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THE FIRST SUCCESSFUL CASE OF CESAR- 
EAN SECTION IN PLACENTA PR-EVIA, 
AND REMARKS ON THE METHOD 
OF OPERATION. 

PROF, AUGUSTUS CHARLES BERNAYS, M.D. 

MARION-SIMS COLLEGE OF MEDICINE, ST. LOUIS, MO. 

History of the Case and Literature —On Nov. 19, 
1803, at 2 p.m. I was called to see Mrs. A. M., by her 
physicians, Drs. R. J. O'Reilly and W. W. Graves. 
The message calling me stated that I was wanted in 
order to perform the Cesarean section and that the 
case was one of placenta previa centralis. The 
patient is a healthy woman, 42 years of age, mother 
of four living children, the youngest a boy 10 years 
old. Dr. O’Reilly had been engaged to attend her in 
confinement which he had calculated would take 
place about the middle of December. He had been 
called by the husband at 1:30 a.m. on account of an 
alarming hemorrhage and arriving a few minutes 
later found the patient excited and frightened by the 
unexpected hemorrhage, sitting in a chair apd a large 
bundle of cloths under her saturated with blood. 


BY 


The os was closed but the finger could be introduced | 
and the placenta felt, as well as the blood streaming | 


from the uterus. The vagina was tamponed and the 
patient put to bed, pelvis elevated and perfect rest 
enforced, Dr. W. W. Graves was sent for to assist 
and he arrived at 2:30 a.m. Patient’s condition 
being good and the bleeding having ceased, the phy- 
sicians determined to watch 
As there had*been no labor pains, it was thought that 


possibly the pregnancy might go on to its normal | 


end, if the patient was kept quiet, and indeed there 
was no labor and no further hemorrhage occurred 
until 1:50 p.m., just twelve hours afterwards, when I 
was called. 
bert 
Dr. Ben Shanklin and Dr. Roux. After a consulta- 
tion in which very conflicting views were expressed 
and carefully weighed, we concluded to perform the 
Cesarean section, knowing full well that the opera- 
tion had never been successfully performed under 
ilar circumstances. All the physicians present 
coucurred in the opinion that it was the best thing 
to be done for the mother and child under the exist- 
‘ircumstances,' 

der this head I may say that the credit for sug- 
ug the operation in this case belongs to Drs. 
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os 


rote to Dr. Robt. P. Harris, of Philadelphia, and to Dr. Howard 

1 Johns Hopkins, as well as to the largest maternity hospitals in 

and have found no record of Cesarean section performed ina 

placenta previa. Since then, 1 have found that the operation 

done twice before, but under the most unfavorable cireum- 

once in the city of St. Louis by Drs. Hypes and Hulbert, and 

the mountains of Montana by Dr. J. M. Sligh, of Granite City. 

Journal of Obstetrics, February, 1892). 

il because the operation was done upon patients who were much 
‘ted and weakened by loss of blood. 
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the course of events. | 


Dr. Thos. O’Reilly and Dr. Geo. F. Hul-| 
were also called and I brought my assistants, | 


The result in both cases | 
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|Graves and O’Reilly. Both of these gentlemen are 
/experienced practitioners and obstetricians, both 
knew exactly what placenta previa is, and fully 
understood the difficulties confronting them and the 
‘dangers to the two lives which were intrusted to 
‘them. 

In a paper published in the American Gynecological 
| Journal in September, 1892, by Dr. W. Hutson Ford, 
I find the only complete and logical discussion of 
this subject. In a learned and scientific manner the 
author arrives at definite conclusions upon purely 
theoretical grounds. This paper will always form 
ithe basis for the future discussions of the subject 
and the case here recorded will go far towards sup- 
porting the author’s very positive conclusions. 

The reasoning which led us to perform the Ceesar- 
ean section in this was based on the brilliant 
results of this operation in the hands of expert ope- 
rators in recent years. I myself had pertormed the 
Cresarean section successfully at the Protestant Hos- 
pital in St. Louis upon a hunchback with narrow 
pelvis, saving both mother and child. I reported 
the case at the time to Dr. Robt. P. Harris and was 
informed by him that it was the first successful case 
in the State of Missouri. The statistics of the mor- 
tality of placenta previa, when treated by the Brax- 
ton Hicks method in the hands of experts are not as 
favorable as those of the Cesarean section under the 
same conditions. I am personally of the opinion 
that in this country, at least, expert obstetricians 
who are thoroughly well grounded in bacteriology 
and practical asepsis are not as frequent as similarly 
' qualified surgeons. 

The Operation —The patient resided in a newly- 
built house, the external surroundings were favora- 
ble and one of the rooms was quickly prepared for 
the operation, while the patient herself was thor- 
oughly cleansed after the usual methods now prac- 
ticed in all cases where the abdominal cavity and 
the vagina are both involved. 

After the patient was chloroformed, she was placed 
‘upon the operating table and again scrubbed with a 
(1-500 bichlorid solution, and the vagina again 
douched and swabbed through a speculum by the 
assistants. The os uteri was found closed at this 
examination. I ama thorough believer in rapidity 
in abdominal work and in a typical operation like 
the Cesarean section I think that everything should 
be“prepared beforehand with a view to performing 
'the work in the quickest possible time, if for no 
other reason than to shorten the time of the narcosis. 
In this case which was an ideal one, so far as the 
condition of the patient was concerned, I stated 
before making the incision that I would try to break 
the time record and requested Dr. Thomas O’Reilly 
to carefully time the different steps of the operation. 

The first incision extending from the umbilicus to 
the pubes, opened the abdominal cavity and cut the 
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able practitioners, it is quite evident! means that your patient will take nine chances out 
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peritoneal covering of the uterus to the extent of 
one-half of an inch, but not being long enough to roll 
the uterus out of the cavity was extended about two 
inches above the umbilicus. All bleeding was 
checked and the incision washed with warm Crystal 
water.. The uterus was now rolled forward out of 
the cavity and an assistant standing between the 
patient’s legs grasped the organ with both hands and 
compressed it against the horizontal ramus of the 
pubes. 

The uterine cavity was next opened by an incision 
and while the water was escaping, the incision was 
lengthened upward and downward by a blunt-ended 
large pair of scissors. The living child was lifted 
out and handed to Dr. Hulbert for further care. 
Umbilical cord clamped and cut off. At this 
moment Dr. O’Reilly stated that a few seconds less 
than three minutes had been consumed in the ope- 
ration. 

The membranes were now stripped off and the 
placenta readily peeled off while the uterus was con- 
tracting down nicely. There was some oozing from 
the seat of the placenta and the uterine cavity was 
douched with the sterilized water in order to remove 
the clots. Some intestines had rolled out and after 
being washed were replaced. 

The uterus was stitched with twelve deep silk 
sutures which embraced all of the layers of its 
walls. I aimed to embrace only the serous and mus- 
cular layers, but many of the sutures embraced the 
decidua as well. There is no good reason for not 
including the decidua and therefore, as long as the 
sutures only include the very edge of this inner coat, 
if at all, the healing by primary union can not be 
interfered with. Four superficial or perhaps “half 
deep” silk sutures as Dr. Kelly would call them, were 
placed between the twelve deep ones at those inter- 
sutural spaces where there was gaping or pouting 
enough to warrant their use. I have never been able 
to see an essential or important innovation in Siin- 
ger’s sero-serous suture, and if the deep sutures are 
properly placed no others are necessary. 
understood that by “properly placed,’ we mean that 
they are so arranged as to leave no pouting or gaping 
between the lips of the wound, that perfect approxima- 
tion is achieved by one row of deep sutures. There 
van be no doubt that a perfect approximation by one 
row of sutures is better and more to be desired than by 
two or more rows—this part of the operation required 
eight minutes. The omentum was next brought down 
over the uterine sutures, and the closure of the 
abdominal incision by about twenty sutures embrac- 
ing all the layers finished the operation, the entire 
procedure having taken exactly twenty-four minutes 
and forty-five seconds. 

The external wound was treated by dusting it with 
Sennine and covering it with dry gauze and the ordi- 
nary abdominal bandage over all. The uterine cav- 
ity was now sponged out, per vaginam with iodoform 
gauze, the os was found easily dilatable and that 
part of the uterus to which the placenta was attached 
formed a ring about two and one-half inches wide 
reaching from the cervix upwards. I had prepared 

In the city of St. Louis we are very fortunately situated for doing 
wp aut private houses, since the introduction into com- 
merce of the sterilized and filtered water known as Crystal water. The 
price is so low and the package so convenient, that I now use it execlu- 
sively for irrigation of wounds and flushing cavities. By using it 
directly out of the bottles it need not come in contact with the hands of 


assistants or vessels of any kind, which I feel is a most important safe- 
guard against its infection. 
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It must be | 


TREATMENT OF “ FLOATING KIDNEY.” [May 19. 
a very large gum hose seven-eighths of an inch jy 
diameter, almost as large as a garden hose, wich wag 
passed into the uterine cavity and allowed ‘o pag; 


| through the vagina ending in a large bunch 0! gauze 
‘in front of the vulva. Through this hose, in ections 
‘and irrigations of the cavity could be made, |{ there 
‘should be any necessity at any time during the 
puerperium. 

The patient was now put to bed and the after treat. 
‘ment was conducted by Drs. Graves and () Reilly 
who were assisted by trained nurses. There was gt 
‘no time during the convalescence any serious com- 
plication, except perhaps a slight tympanitis which 
disappeared after a purge. Patient sat upon [ecem. 
ber 3, and the nurses were discharged on December 
(12. Mother made a perfect recovery and has heey 
'well ever since. 
| The child did well for a few hours, but becam 
asphyxiated, as the physicians suppose, on account 
of non-closure of the foramen ovale and died after 
‘about ten hours. The child was probably not much 
over eight months’ gestation. 
| In conclusion, I may be permitted to express some 
epicritical opinions. The most important question 
/which confronts me is: Would you advise the per- 
‘formance of the Cesarean section in all cases of 
|placenta previa where the Braxton Hicks method or 
‘some similar operation is the only alternative? | 
'would answer as follows: If an expert operator can 
| be had who has done or assisted at more than two 
‘hundred abdominal sections of all kinds in which 
the total mortality was less than 7} per cent. by all 
'means let him do the Cesarean section. If no such 
‘surgeon is at hand, select a physician to deliver the 
‘child who has frequently turned and extracted, one 
who knows how to clean his hands and who knows 
that it is a very difficult and tedious task to properly 
‘shave and cleanse the vulva and the vagina. 





THE DIAGNOSIS AND TREATMENT OF 
“FLOATING KIDNEY.” 

A paper read by special invitation before the Sixth Annual Meeting of 
the Shelby County Medical Society, Shelbyville, Ind., April 9, ls 
BY HARVEY REED, M.D. (University oF PENN. 
PROFESSOR OF THEORY AND PRACTICE OF SURGERY AND CLINICAL SURGERY 
OHIO MEDICAL UNIVERSITY 7 SURGEON PROTESTANT HOSPITAI 
CONSULTING SURGEON B,. & 0. AND BIG FOUR RAILWAYS, 
COLUMBUS, OHIO. 

The frequency of “floating kidney” associated with 
its varied complications, together with the errors in 
diagnosis, certainly warrant our taking up this sub- 
ject, and considering it for a few moments before 
this AssocIaATION, 

The experience of the writer both as a general 
practitioner and consultant, has led him to believe 
that the existence of a floating kidney is more | ikely 
to be misunderstood and taken for something else 
than any other one disease of the abdominal cavity. 

I have seen floating kidney treated for “lumbago,” 
also for so-called “sciatic rheumatism.” In another 
vase I saw an able practitioner tap it for “ascites,” 
and still another case where it was mistaken for an 
enlarged ovary. 

On the other hand, I have seen an enlarged and 
pendant “gall bladder” filled with gall stones, mis- 
taken for a movable kidney,and the mistake was 110! 
discovered until revealed by an operation. W th 
‘these few examples, which we have given, as hay:ng 


| . . . 
| come under our own observation and occurring 1n |e 
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1894. | TREATMENT OF 
experie! e of able waite it is quite evident 

that the diagnosis of a floating kidney is not always 
ay easy task. In fact, it has been my experience 
‘hat the early diagnosis of a floating kidney is sel- | 


dom made, unless the patient is so fortunate as to 
fal] into the hands of an experienced diagnostician 
early in this class of infirmities. 

Asa rule, you are called upon by some practitioner 
yho has treated the patient for months or even years 
oem success until one or both have become dis- 
satisfied and seek relief either through council or a 
change in physicians. 

By this time you may have had torsion of the 
renal vessels and nerves, and consequently find the 
patient suffering from lumbar pains, sciatica or both. 
Qn the other hand, the patient may be perfectly free 
from pain except more or less frequent paroxysms, 
during which it may be likened to that of a case of 
renal colic. Not unfrequently the patient, and espe- 
cially if the abdominal walls are thin, will observe a} 
tumor in the peritoneal cavity, which excites atten- | 
. | 
f10n, « 





iithough when first discovered it may not cause | 
any special pain. 

It is not uncommon to find that hydro-or even pyo- 
nephrosis may have set in; if the latter, it is not un- 
usual to find it associated with secondary infection 

the form of tuberculosis, 

The clinical facts have forced us to the conclusion 
that the symptoms of a floating kidney vary, in ac- 
cordance with the conditions which may be associated 
with it,and which are largely modified by the changes 
and complications which, as a rule, sooner or later, 
accompany this malady. 

It may be considered presumptuous on my part to 
even attempt a definite diagnosis of floating kidney 

when such a noted authority as Agnew in his “Surg- 
ery,’ and even Pepper, in the “American Text- Book 
ot Theory and Practice of Medicine,” fail to give it, 
saying nothing of its omission in the “American 


“FLOATIN 


‘ished females contribute their share, while 
‘occupation are important factors in contributing 





Text-Book of Surgery;” and yet our little cycle of | 
experience has led us to the belief that it fills a 
position which is sufficiently important in the diag- | 


NG KIDNEY.” 
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means that your patient will take nine chances out 
of ten of contracting complications which are liable 


to be so grave as to require nephrotomy or even neph- 
rectomy torelieve them. It is these neglected cases of 


floating kidney where you find long-continued severe 
nueralgias, due to torsion and subacute neuritis. 


It is usually in the neglected cases of floating kid- 
ney that you find hydro-nephrosis, due to stenosis of 
the ureter, which, however, may last for weeks and 


even months without serious destruction to the sub- 


stance of the kidney, as has been demonstrated by 
the author of this paper, by repeated experimental 


research but which, sooner or later, unless relieved is 


nearly certain to be followed with either cystic degen- 


eration or pyonephrosis, tuberculosis or all, either one 
of which, if allowed to continue for any length of 


time, not only endangers the patient’s life but will 
require a nephrectomy or tosay at least, nephrotomy 
to relieve. 

DIAGNOSIS. 


In making a diagnosis of a movable kidney we 
should first consider the predisposition. This is 
largely governed by sex; women who have borne chil- 
dren,andespecially if they belong to the laboring class, 
are particularly prone to this disease; poorly nour- 
age and 


to this disease. 

In reference to sex, floating kidney occurs much 
more frequently in females than in males, although 
I have seen several cases in males and one case in a 
young man who was unusually strong and muscular. 

Notwithstanding our text-books inform us that 
floating kidney usually occurs between the age of 25 
and 40 years, yet I have seen it occur in a young man 
under 18, and have found it in women who were 
past 70. 

Occupation unquestionably has a great deal to do 
with causing floating kidney. The young man | have 
just referred to, was a member of a baseball club 
and addicted to violent exere ise, which finally re- 


nosis and treatment of abdominal diseases as to | sulted 1 in producing a floating kidney. 


justify us in contributing our mite to the study of | 
this distressing malady. I now imagine I hear some 


of my collaborators ask: What difference does it 
make? If you are satisfied there is a tumor in the 
abdominal cavity, make an incision and find out) 
What it is. It will be time enough then to remove it 


if you can, or relieve it if you can not do any better, 
or let it alone if you mugst. 
While we are ready to accede this point to those | 


Again, washer-women who expose themselves to 
heavy strains, are frequently found suffering from 
‘this malady, while puny females, who lie around the 
house studying “how to do nothing,” not infrequently 
becomes victims of this disease, often by suddenly 


|changing their habits, during the presence of a friend 
| by jumping out of a buggy or over a fence, which is 


who are experienced and practical operators, yet the | 


‘that the least exertion will force 


point | wish to make is that in the majority of cases 
movable kidney presents itself to the average prac- 
tit 


‘', Who is notexperienced in abdominal surgery | 


Orin the diagnosis of abdominal tumors, who dare | 


| followed by a displacement of the kidney. The same 
holds true of poorly nourished females, who may be 
suffering from some constitutional disease or maras- 
mus, which has reduced them to such an extent 
the kidney out of 
its place. Pressure on the kidney during pregnancy 
has a tendency to cause displacement, and is not 
unusually followed by a floating kidney. 

It is quite evident in attempting to arrive at a cor- 
rect diagnosis that it is of the greatest importance 
that we carefully study all the predispositions which 


imay lead to the production of a floating kidney and, if 


possible, ferret out the cause or causes which may 
have been the factor or factors in producing it. Hav- 
ing accomplished this, which is comparatively easy 


'as compared with the differential diagnosis, we are 


hot open the abdominal cavity and look at its con- | 
tents in order that he may make a diagnosis but who 
Must resort to text-books for his information; and 
when, as T have already said, these text-books fail to. 
ive him this instruction it is our duty, although our 
experience may be limited, to give him what assist- | 
auc we can from our accumulated storehouse of | 
practical knowledge and aid him, if possible, to make | 
al vy diagnosis in this class of diseases. 

_ © making an early diagnosis, I believe, hangs the 
in ‘ance of successful treatment of floating kid- | 
n 


failure to make an early diagnosis, simply 


RVRQDOANQATRITITIVNS OW 


then ready to undertake to distinguish it from other 
‘abdominal maladies, which, Iam sure, we are willing 


‘to admit is not always such an easy task. 
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If the functions of the kidney have been interfered | it, and by pressing the liver outward and uy, 
with by the displacement, the use of the urethral cath-| could readily distinguish the kidney whic! 
eter will be of great service in making a correct | elongated beside being flattened, evidently 


differential diagnosis, especially if the congestion 
has been so great as to produce hematuria; where 
this occurs the use of the urethral catheter will very 
greatly assist us in arriving at the correct diagnosis. 

In making the differential diagnosis between an en- 
larged and elongated gall bladder and a floating kid- 
ney, we must remember that traction upon the tumor 
in the case of the gall bladder, will reveal that it is at- 
tached to the liver instead of the lumbar region, while 
traction upon the kidney will demonstrate that it is 
attached to the lumbar region instead of the liver. 


As a rule, the difference in texture where the abdom- | 


inal walls are not too thick will enable you to diag- 
nosticate between them; yet, when the gall bladder 
has very thick wails and is very much distended with 
semi-liquid bile and where the kidney is somewhat 
flabby, it becomes very difficult to differentiate be- 
tween the two by the touch; 
history and the predisposition to guide you, this feat- 
ure of the diagnosis can be decided. 

If it happens to be the left kidney, that is affected 
(which is quite unusual), the complications of diag- 
nosis are at once relieved. 

Where the gall bladder is involved, it is not un- 
usual to have it associated with jaundice and all its 
accompanying symptoms and complications. On the 
other hand, we would not expect, except in anoma- 
lous cases, to find jaundice occurring in the case of 
a floating kidney. In many cases digital examina- 
tion will enable you to distinguish the kidney in its 
natural position on the well side, and its notable 
absence on the other side; at the same time it is 
often an easy matter to replace the floating kidney 
which, on pressure, will readily slip from under your 
finger and either ascend under the margin of the liver, 
or descend even to the brim of the pelvis; or it may 


be, in some cases, pushed over to the median lineand | 


assume a positionon the abdominal aorta so that the 
pulsations of the latter may be distinctly felt under- 
neath the displaced kidney 
very distinctly by the aid of these pulsations. Under 
these circumstances, pressure will frequently shut off 


the circulation to such an extent that the femoral |: 


artery on each extremity can not be distinguished. 
It would be difficult to accomplish this with a dis- 
tended gall bladder. 
in doing so in 
under my observation. 

As arule, a displaced kidney is much more sensi- 
tive than an enlarged and elongated gall bladder, 
and while the shape may not always enable us to form 
a correct diagnosis, yet the difference in the outline 
of the tumor is such that we are guided with consid- 
erable accuracy in the line of a correct differential 
diagnosis. The elongation of the right lobe of the 
liver may complicate the differential diagnosis in 
this class of cases. 

It is only a few days since I was consulted in a 
ease of this kind in which a lady came to me from 
Northern Ohio, with the history of having suffered 
from a floating kidney for the last seven years. In 
addition to that, she had a very elongated and “hour- 
glass” shaped right lobe of the liver. 
liver was apparently normal, but on 
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prone position caused the liver to press upon {} 


pital, and assisted by Dr. 


/ney and that of a spleen is 
plished. 


displaced. 


In fact, | have never succeeded | 
sases of this class that have come 
mitted to the Protestant Hospital of Columbus, 1 


'stomach. 


|; nosis. 


The rest of the 
sareful digital | 
examination we were enabled to shoot the kidney up 


under the elongated lobe of the liver and down below | kidney. 


Ward we 


vas also 


@ teenth 
of pressure from the liver. m" 

As arule, a patient who has floating kidney jg y.., 
lieved when in the prone position, but in i his egg, 
the pain was increased, owing to the fact (hat ¢}, 


} » a ; kid. 

/ney and thus increased the pain, and no doubt, ya. 
, largely the cause of the displacement. 

The patient was admitted to the Protestant Hos. 


3Jaldwin I made the ; radical 


when this condition 


operation, was demonstrated 
/and the movable kidney sutured fast to the muscles 
of the back; the patient is now making a rapid re. 
covery. In this case, however, I am inclined | 


believe we can hardly expect to secure permaneyt 
relief, for the reason that the liver will continu 


If 


-make pressure on the kidney which may sooner or 
later have to be removed. 
but asa rule, with the) 


The differential diagnosis between a movable kid. 
much more readily ace ’m- 
The location of the spleen being on tly 
left side is less frequently called into question, owing 
to the tact that the left kidney is less frequently 
But when it is displaced, it is seldom th 
spleen assumes a shape that in any respect corre. 
sponds to that of the kidney and very seldom drops 
down as low in the abdominal cavity as a floating 
kidney. Again, the kidney may be pushed up und 
the pendent portion of the spleen which will enable 
you to readily feel both organs at one time. If, how. 
ever, the spleen extends down over the kidney, it will 
ber readily distinguished from it by a digital exam. 
ination, and the kidney will be felt underneath that 
portion of the spleen which extends in front of it. 
The increased mobility ofa floating kidney, as com- 


pared with that of the spleen, is a ready guide 


making a differential diagnosis, so much so that we 
‘an scarcely imagine how it is possible under ordi- 
nary circumstances to misconstrue what we are 2) most 


/warranted in calling positive symptoms pointing to 
, Which may be outlined | 


a correct differential diagnosis. Cancer of the 
pylorus might possibly be mistaken for a moval) 
kidney especially when the mesentery is very long, 
and where the cancer assumes the shape and size of 2 
kidney and drops down below the normal position 
of the kidney, as I have seen it in several cases. 
Only a few days ago, assisted by Dr. Means, ! 
operated on a case of this kind which had been ad- 


which the cancerous mass was so movable that 


‘could be pushed beyond the median line on the let! 


side, and down as far as the kidney on the right side 


and on the other hand, could be pushed up under th 


margin of the liver or over the large curvature o! the 
But on careful examination it was found 
entirely distinct from the kidney which remained 
stationary, no matter what position the tumor was 
placed in, saying nothing of the gastric disturbances 
which enabled us to makea clear differential diag- 
On making a laparotomy it was clearly den- 


onstrated that our diagnosis was correct. <A gastro- 
enterostomy was made with the Senn bone plates 


and the patient, although sixty years of age, made 
a rapid recovery without a bad symptom. In tlies¢ 
cases you always have the history of stomach dis 
turbances which do not exist, as a rule, in disp/!aced 


You have no interference with the urinary 
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; | 
gcretio 13, NO cilia pains, no beieidinsiand on pres-|used it should be passed through the capsule and 
gre of the kidney, while you have, as a rule, tender- | the parenchyma of the kidney and directly through 


<n pressure over the cancerous mass. The prin-| the muscles of the back, making its exit through 
pal 1] poi nts which might lead us astray in a case of the skin. The second needle should also be passed 
this kind are the size, shape and location of the tumor through the kidney from one-half inch to an inch 
together with its mobility. ‘distant from the entrance of the former, and pass 

Qmental tumors which are quite frequent, might | directly through the muscles of the back, making its 
ossibly be mistaken for a movable kidney, but as a/| exit through the skin the same asits mate. 
it > are seldom painful except as they may produce| If you desire to have the suture remain, an incis- 
mechanical pressure, and likewise they seldom inter- | ion should be made through the skin and the suture 

fere with the functions of the kidney unless it is by | tied and the skin stitched over it. If, on the other 
mechanical pressure on the ureters, producing hydro- | hand, you desire to remove the suture subsequently, 

nephrosis. This, however, seldom occurs. W here an | all that is necessary is to tie your sutures on the skin 
omental tumor is movable, itis re¢ adily distinguished and allow them to remain until you are ready to re- 
from the kidney by digital examination and palpa-|move them. This procedure will very greatly 
on, as the latter will be found in its normal position, | simplify the operation which will require a much 
ahi lethe other may be moved around through the| smaller opening than when you use a curved needle 
different parts of the abdominal cavity, seldom if and attempt to fasten by suture the kidney and its 
eyer invaded by the kidney. sapsule to the fascia and muscles of the back in 

The differential diagnosis between a small ovarian | the ordinary manner. With the use of the long needle 
tumor with a long pedicle might possibly be mis-| the suture can be put in very quickly and as many 
taken for a movable kidney. Comparison between as are necessary to hold the kidney to place, tying 
thetwo would, however, on the one hand, enable us| them on the patient’s back and the abdominal in- 
toraise the kidney far above a point which would cision closed, all of which can be done in a very 
be at all probable in the case of an ovarian tumor, few minutes, and we believe it to be equally as 
while the latter would be found to be anchored to the | efficient and much easier performed than the old 
pelvic region instead of in the lumbar, as in the case | method generally in use. 
of the former. A vaginal examination would aid in| If the patient submits to this line of treatment in 
determining the presence of an ovarian tumor, while the early stages of this malady, before serious com- 
in the case of a floating kidney it would be quite out | plications arise, there is little or no doubt of her 
of the question to force it down to a point where it; permanent recovery and practically little danger in 
could be touched with the finger in the vagina. the operation. 

We must also remember that a movable kidneyin| On the other hand, where the radical treatment is 
the early stage is extra-peritoneal, while an ovarian | not resorted to, there is always danger of serious or- 
tumor is practically intra-peritoneal, the latter usu- | ganic disease of the kidney, w hich may sooner or 
ally having a broad pedicle, which, as we have al-|later prove fatal, and if not, the patient becomes a 
ready said, is anchored in the pelvis, while the former | nervous, suffering miserable creature, of little benefit 
has a long narrow meso-nephron anchored near the | | to herself or those around her. 
median line of the lumbar region. 


nes 
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» have little confidence in the palliative treat- SURGEON. 
ment of a floating kidney, as we believe it is the ex- 
ception and not the rule that such treatment results | 
inany permanent relief. Experience has taught us, | 


Presidential Address delivered before the Tri-State Medical Society. 


BY RICHARD DOUGLAS, M.D. 


. J ‘ | PROFESSOR OF GYNECOLOGY IN THE VANDERBILT UNIVERSITY, NASHVILLE, 
as well as thousands of patients, that the lesions | TENN, 
which result from neglect of these cases in the vain, I take this, the first opportunity since my eleva- 


effort of securing relief from palliative treatment | tion to the honored position as President of the Tri- 
were worse than useless. Blisters, lineaments, band- | State Medical Society, to thank you for the unde- 
ages and compressors, we look upon, and especially | served and unsolicited expression of your confidence 
the latter, as actually injurious, which only submit|and regard. Conflicting emotions of pride and dis- 
the patient to additional torture with little or no} may possess me in entering upon the duties of the 
prospect of permanent relief, and is almost certain | office. 

to he followed, sooner or later, with organic disease! The magnificent program we have presented for 
hecessitating nephrotomy and often nephrectomy. your entertainment and instruction, is convincing 
_ It is our firm belief that the only safe and success- evidence that within the compass of this organiza- 
ful treatment of a movable kidney is aradical opera- | tion there are men alive to every recent issue that 


tion by which the kidney is replaced and firmly has created a ripple on the waters of the vast pro- 
anchored by a number of sutures, which should not) fessional sea, and that these contributions, many of 
only pass through the capsule, but should include a | which you have enjoyed, attest the thoroughness and 
portion of the parenchyma as well as the fascia and excellence of their work. Impressed with our com- 
muscles underneath. petency to present to the world transactions of the 
_ For accuracy and rapidity of the operation in mak- highest order, I feel impelled to take this occasion to 
ing ‘he radical treatment for a movable kidney, we | urge the immediate necessity of systematizing our 
Would suggest the use of a suture of either chromatized work. Asa Society and individuals, we are prone to 
catgut or silkworm gut, both ends of which should be dissipate our energies. Concentrated and united 
armed with along, slim needle varying from six to/| effort would yield absolute results, and my word for 
sever: inches in length, according to the patient, the| it, a principle or conclusion emanating from this So- 


pol of which should be triangular, and when!ciety would become authoritative. ‘In all depart- 
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ments of science the largest results are to be obtained | 
by division of labor and combination of effort.” 
Therefore, it is to be hoped, and if I may presume to | 
exercise the rights, with which you have vested me, 
I would suggest that such necessary legislative 
action be taken for the creation of a new committee 
to be known as the Committee on Essays and Dis- 
cussions, and that the President and Secretary be ex 
officio members. The duties of this Committee shal] 
be the selection of a limited number of subjects, | 1 
divided under several headings, and that two or more | 
members, as may be necessary, be appointed at this. 
meeting to present papers at ‘the next annual meet- 
ing upon the several branches of the subject. T he | 
essays thus prepared and presented will be accepted | 
as a careful and complete study of the subject. Man- | 
ifestly, work pursued after this plan would yield a) 
volume of transactions of inestimable worth. Far) 
be it from me to depreciate the value of voluntary | 
papers and accurate clinical reports, for oftentimes | 
they are gems of originality and indisputable facts, | 
garnered in the harvest of experience. F urthermore, | | 
the impromptu discussions following these contribu- | 
tions are a fair test of the ready wit and depth of 
wisdom of our members. 
Believing the Fellows will tolerate another recom- | 
mendation which is humbly submitted, I | 


would | 
remind you that in holding the annual meetings in 
Chattanooga, this body has departed somewhat from 
the precept born of experience, that governs all med- 
ical organizations, National and State, z.c., if you 
desire a medical association to flourish, then you 
must rejuvenate it yearly by the acquisition of new 
members. These you can more readily acquire by 
going into their midst, and attracting them by the 
character and excellence of your work. I would rec- 
ommend that our place of meeting be changed annu- 
ally. Chattanooga, gentlemen of the Tri-State So- 
ciety, is our mother. We, like wandering children 
return to cast ourselves at her feet and receive her 
blessing and do her reverence. Proud we should be 
of our natal soil. We stand upon hallowed ground. 
Every feature of its varied and beautiful landscape 
is sacred with historic significance. Nature, with 
sublime architectural conception, has builded here 
about an amphitheater, and from the terraced seats 
and galleries high, spectators have witnessed for more 
than a century, the most appalling tragedies of our 
nation’s history. Here dwelt the fierce and implac- 
able Chickamaugas, a tribe of the Cherokees, notori- 
ous above all for their treachery, daring and hatred 
of the pale face. ‘The eagle in his eerie, the panther | 
in his lair,” could not be safer than the wily savage 
was, secreted in the mountain gorges, inaccessible 
except through a labyrinth of narrow passes, cul-de- 
sacs and steep ascents. Yet, the combined courage 





} 
| 
| 
| 








a brief discussion of some specific subject will proy: 
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work accomplished at previous meetings. Bi lieving 


ul 


sy 


more acceptable than a rambling essay in general; 
ties, it is most natural that I should give fee ssion 
to those feelings which, in the hours of refl« 
oppress me. The responsibilities of the abdominal 
surgeon is the theme of my brief discourse. {y th, 
awkward expression of my thoughts I may appear dos. 
matic and, perhaps, unintentionally wound the foe, 
ings of some of my hearers. Permit, me, then, ty 
preface what I have to say with a disavow: al of any 
such purpose. If I can rouse the slumbering eo». 
science of a single would-be laparotomist, | may 
blight in embryo a glorious and gory career, ut | 
will also save one, perhaps many human lives, ani 
the object of this paper will be accomplished. 

For fear my position may be misunderstood, and 
that I may be ranked with those, who, under the title 
of a plea for conservatism, are consuming valuable 
space in our journals with lengthy communications, 
mere expositions of their own ignorance and a cop. 
temptuous attempt to reflect upon some rival, I wish 
at the outset to declare myself opposed in principle 
and practice to those so-called conservative methods 
which permit bags of pus to remain for weeks or 
nionths in the pelvis, while the tinkering gynecclo. 
gist douches, paints, poultices and stuffs the woman, 
Nor can I comprehend the process of reasoning that 
induces some of our ablest men to tease an ectopic 
gestation sac into the suppuration with electricity, 
when a properly executed section offers absolute 
recovery at the minimum risk to life. How pathetic 
it is to see one of these conservatists, from fear and 
selfishness only, patiently waiting for a renal or 
hepatic suppuration to mature. Can any one ques- 
tion for a moment, that the abdominal section with 
its perfected technique, is the crowning glory oi 
modern surgery? The great responsibility of abdom- 
inal surgery rests with and upon the operator. Is he, 
as you know and hear of him, up to the full measure 
of the requirements? Has he a conscientious under- 
standing of the vastness, of the seriousness of the 
undertaking? Does he appreciate the fact that ab- 


'dominal work is above, apart and beyond all other 
surgery, that in its execution he is confronted with 


problems peculiar to this field of labor? Upon his 
thorough knowledge of all things within, his boldness, 
his comprehension and application of every principle 
of surgery, even to its most minute details, depends 
the issue of the case—the life of an individual. 
Furthermore has he the training in this special line 
of surgery, for in the language of Dr. Potter, ‘unless 
he has the abdominal experience he has no right to 
enter its domains except under urgent necessity.” It 
is incomprehensible, yet a fact, that men without pre- 


vious training or special work of any kind of surgery, 





and sagacity of Sevier, Montgomery, Robertson and|men who would tremble toamputate a thigh, or quail 
Jackson annihilated him from Nickajack to Running- | if confronted with an aneurism, hail with delight the 
Water, and the brave old Cumberland settler began | a finding of a condition that gives thema flimsy excuse 
life of peace and prosperity not to be interrupted un- | for opening the peritoneum. Skilled workmen have 
til the tragic days of September, 1863, when in quick | ‘found this membrane remarkably tolerant when 
succession were fought the battles of Chickamauga handled intelligently. This fact has been empha- 
and Mission Ridge—the Marengo and the W aterloo | sized of late. The eager and inexperienced have in- 
of the Confederacy. Upon the faults of Bragg and | terpreted it to imply that the peritoneum is insensi- 
the fortunes of Grant the fate of a nation hung, yet) ble to any degree of heat or cold, resists violence |ike 
let the dead past bury its dead, and here under the |a prize-fighter, can digest, absorb and remove any- 
shadows of Lookout let memory be forgot. thing from a few square inches of asuppurating cyst 


It is yet too early in the life history of this organ-|to a pair of forceps or an occasional sponge, will 
ization to hope to interest you with a review of the! entertain with cordial hospitality all manner of filth, 
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: l 
and in the end, by noble self-sacrifice, permit the pa- | 


rent to recover. ‘Certainly the peritoneum has 
overlooked more insult and withstood more foolish- 
ness than most parts of the body.” Surely this 
wonderful structure with its great powers of absorp- 
tion, is not altogether protective in its functions. 
Does the careless, the inexperienced, the filthy opera- 
tor take into account the possibilities of danger to 
the patient through this membrane alone? 

The italicized and oft-quoted paragraph from Mr. 
Tait which reads as follows: “In every case of dis- 
ease in the abdomen or pelvis in which the health is 
destroyed or life threatened, an exploration of the 
cavity should be made,” is an established principle 
for government, but does that say that you, or I, any 
or every one shall operate? It is not so expressed. 
Yet thisclear cut rhetorical sentence is perverted and 
used as an admission ticket to the cavity of the ab- 
domen. The amazement of many aspiring laparoto- 


mists when they first see the hitherto unknown | 


beauties of the vasa-intestini tenuis or the Fallopian 
fimbrie, or the crystal cyst of Mortgagni, may be 
likened to the bewilderment of a country bumpkin 
ata village fair. Must you not confess you have seen 
the cavity invaded by men whose anatomic knowl- 
edge could not assign the viscera to their proper 
regions? Whose full knowledge of pathology might 
be expressed in “poultice a bile ‘till its ripe, then 
split it.” 


edge of hemostasis at their command? Can they 


comprehend Péan or Grigg-Smith’s preference for | 
Do they understand why catgut | 


forceps pressure? 
is both unreliable and dangerous? Do they know 
how and when to employ elastic ligature? These are 
common questions; a thousand more would confront 
them in detail work. 

After years of study in general surgery, bacteriology 
and asepsis, it will take an average hospital interne 
six months to learn how to be moderately clean, and 
even with this education only about one in fifty be- 
come practically aseptic. Divert his mind for ever 
so short a time from the routine preparation neces- 


sary for aseptic work, and some fatal blunder will be | 


committed, sepsis will creep in, and infection will 
follow. (I appeal to those of you who are constantly 
engaged in surgery, if by some chance you have not 
occasion to operate for several days, do you not find 
it necessary to keep a careful watch upon yourself to 
avoid violation of some rule for the exclusion of 
infection?) This is not the place to raise the ques- 
tion of the value of antiseptics, but it is meet now, 
and at all times to proclaim our faith in aseptic or 
clean surgery, and as I have above attempted to show, 
its practice involves not only a theoretical knowledge, 
but a practical training. 
what right or privilege have men without either of 
them to enter the domain of abdominal surgery? 
Upon the other hand, it may be well argued and suc- 
cessfully maintained, that conscientious and am- 
hitious men are not to be restrained because they 


have not enjoyed the advantages of education and 
training. A man with bent of purpose may educate 
himself. Until that knowledge is acquired, it mat- 
ters not how, he should keep his hands out of the 


abdomen. 
of men attracted to this field of surgery—men wholly 
Incompetent and unscrupulous, that we now and then 
hear of throughout the country, doing a needless 
sect on simply for the glory of the thing. Happily 
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| tages. 


Have these would-be surgeons the knowl-| 


Pray answer me, then, by, 


I regret to say that there is another class | 


o 


there are few such men, yet if reports be true, they 


exist. Further mention of them is degrading to our 
subject. Enthusiasm, an honest desire for heroic 


and radical measures, the temptation of sudden glory, 
of quick fame may lead a young ambitious man to 
operate without due preparation and perhaps need- 
lessly. This doubtless is done too often and some 
luckless patients suffer the consequences. Science 
is not altogether without some compensatory advan- 
One neophyte receives an impressive lesson— 
pathology perhaps an interesting specimen, and our 
science a more devoted savant. Hawkins Ambler, in 
an address before the British Gynecological Society 
on “Abdominal Surgery,” said many things that 
merit reflection. Every one engaged in this work 
should carefully study his conclusions, one of the 
most striking of which is thus expressed: “ I believe 
many disasters are the result of too careless speech 
by men whose experienced hands can do safely what 
another could not attempt with safety to his 
patient.” 

| In line with this thought, it is not at all unusual 
|to hear some of our ablest teachers and most suc- 
cessful operators depreciate the value of differential 
| diagnosis in abdominal disease. With eagerness akin 
‘to cruelty, a quick conclusion is reached that the 
life, perhaps only the comfort, of the patient is in 
| jeopardy and therefore a section must be made. You 
all are familiar with the stereotyped expression of 
one of our most distinguished Southern gynecolo- 
gists who, indifferent as to diagnosis, remarks to his 
assistant as he is about to open the abdomen: ‘“ We 
will see what we will find One more word, 
and you could charge me with dealing in personal- 
ities. It is my honest conviction that this careless 
disregard of the importance of a discriminating 
diagnosis is responsible for rash, needless and most 
unfortunate surgery. The responsibility of these 
errors rests not alone upon the operator committing 
them; the fault is reflected to those of authority who 
have encouraged this looseness and indifference in 
diagnosis. A diagnosis is the capstone of the edifice 
whose foundation is pathology, with a superstructure 
‘of well braced symptomatology. I grant you, a diag- 
‘nosis can not always be attained; no one is more 
‘impressed with this fact than I am while writing 
these lines, for it occurred to me only a day or two 
/ago to open the abdomen, believing I had to deal 
| with a large uterine fibroid, when the true condition 
|was asarcoma of the kidney, which when removed 
'weighed thirteen pounds. Thesurgeon who applies 
| with painstaking patience, all recognized points of dif- 
‘ferentiation, escapes much embarrassment during and 
‘after operation, achieves better results and places 
himself and science on a much higher plane than 
one of these * trust-to-luck fellows,” indifferent to 
pathology, only concerned with the apparent indica- 
tions for surgical interference. I, therefore, main- 
tain that a long training in the laborious study of 
pathology and symptomatology and practical famil- 
larity with the methods of physical examination are 
prerequisite qualifications for one contemplating ab- 
dominal work. Without these, to what extent he 
may bring opprobrium upon our art and render him- 
self legally responsible, is as yet sub judice. The 
necessity for operation and your fitness for under- 
taking it, appeals to your judgment and conscience. 
|The propriety having been determined, your real 
responsibilities are now assumed. It is not the pur- 
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pose of this paper to enter into a detailed description | the signs of pregnancy though it is also occasionally 
of the mode of preparation, time of operation, order | seen accompanying chronic uterine disease. [rregy. 
of room, presence of visitors, choice of anesthetics, lar brown patches scattered here and there upon 
assistants, etc.; everything should be done by the various regions of the body may also occur during 
direction, every one engaged should be upon the selec- | pregnancy. . 
tion of the operator. Your associates and consul-| I desire to call your attention to a class of pigmep. 
tants may express their willingness to indorse your | tations often observed, which sometimes co-exjs; 
action and divide responsibility, for which magnan-| with excellent general health, but which in other 
imous expression of confidence I have more than once | cases are associated with definite physical failures 
felt profoundly grateful, yet this is only sentiment; |} and which are always a disfigurement. I have, jy 
the patient and friends hold the operator alone ac-| the first place, three patients to show you as ex. 
countable. The law places the burden of responsibility | amples of that very common affliction known in pop. 
upon the surgeon, the science of surgery intrusts to ular language as freckles, and classified in our derma. 
him alone the protection of her honor, and, lastly, if | tological treatises as lentigo. 
he be a man made of the right kind of stuff, his own) Lentigo, freckle—The first subject is a young man 
conscience accepts, without effort to shrink or shift, | of 22 years, rather tall and of a vigorous build. His 
the weight of the occasion. When discord and inde- | hair, you will notice is of a slightly reddish cast, his 
cision threatened the integrity of our government, | eyes gray and his complexion is naturally fair. He 
General Jackson, he whom we love to speak of as | informs me, as I should judge from his appearance, 
“Old Hickory,” with characteristic courage upon that that his general health is excellent, his appetite and 
memorable occasion said: “I will take the responsi-| digestion good. I look at his tongue and find it 
bility.” Every abdominal surgeon should have the/clean. I feel his arms and I find that his muscles 
courage of Jackson to assume the responsibility and | are well developed. Until he came to the city, a few 
act in accordance with the dictates of an enlightened | months ago, he had been used toan active out-door 
conscience. The frequent practice of abdominal life in a country village. His face is plentifully 
section has eliminated more false theories, shattered sprinkled with freckles. The spots are all small, not 
more chimerical pathology, exploded more so-called | much larger than the head of good-sized pin. They 
established principles, resulted in more substantial | are of a yellowish brown color and, although numer. 
scientific progress and saved more lives than any | ous, do not coalesce. The freckles exist also upon 
agent, method or device employed in the noble do-| the back of his neck, upon the dorsal surfaces of his 
main of medicine. All honor, everlasting and im-| hands and upon his forearms. He tells me ipa the 
mortal honor to those who have developed this high| remainder of his body is free from the little dis- 
art; from McDowell the originator, to Price its great- colorations. 
est exponent! A few reckless and incompetent men| The second case occurs in the person of a youth, 
actuated, we fear by anything but the best of motives,!17 years of age. He is of average height and strength 
have misunderstood and misapplied this great agent. | but is not of so robust a type as the preceding indi- 
Too many men fancy themselves naturally endowed | vidual. His tongue is somewhat coated, his appetite 
with the qualifications for abdominal work, therefore | is not very good and he has a tendency to constipation. 
the operation of celiotomy has fallen somewhat into | He is employed by a tailor as an errand boy and a 
disrepute, but this is only in obedience tothe natural helper about the shop. This lad has a dark com- 
law of reaction. It is an established procedure—all| plexion. His hair and eyes are of a brown hue, 
that carping conservatists can say wili not detract | verging upon reddish, the color which is generally 
from the good it has done, nor lessen its future im-| described as bronze. He would not be an ill-looking 
portance. All that I would say is to incite in the; boy if his skin was free from freckles. His face is 
minds of those contemplating this work, a thorough | almost entirely covered with brown spots, of various 
appreciation of the requirements, difficulties and|sizes and shapes. The smaller ones are round and 
dangers that attend opening the abdominal cavity.) the larger are generally oval, but in some places the 
One possessed of a thorough fitness and knowledge | confluence of neighboring lesions has produced a 
of these things will not abuse the procedure, but! figure of irregular contour. The hands of this lad, 
glorify our science! also, are freckled. 
Our third patient is a young girl, aged 19 years. 
PIGMENTATIONS OF THE SKIN. She is distinctly blonde, with a fair skin, light brown 
Clinical Lecture delivered at the Medico-Chirurgical Hospital of hair and blue 7: Her skin , unfortunately, toa 
Philadelphia. certain extent disfigured by the presence of freckles. 
BY JOHN V. SHOEMAKER, A.M., M.D, 'The number of the spots is not as large as in the 
PROFESSOR OF SKIN AND VENEREAL DISEASES IN THE MEDICO-CHIRURGICAL | other two cases, but they are sufficiently abundant to 
COLLEGE AND HOSPITAL OF PHILADELPHIA, | detract from an otherwise comely appearance. She 
A smooth, pure skin, mantled with the glow of} is in good general health. 
health, is an important element of comeliness. The Freckles consist of an increased deposit of the 
beauty of this tissue is, however, peculiarly liable to) normal pigment of the skin. This coloring matter, 
be marred by the operation of causes arising from | you are aware, is contained in the cells of the deep- 
within or without the organism. Many constitu-|est layer of the epidermis, the rete mucosum or 
tional ailments impair the complexion; many excite) Malpighii. Persons of fair skin, and especially 
actual structural alterations of the integument. Hab-| those having red hair, are the most frequent subjects 
itual indigestion, malaria, chlorosis and other mal-|of freckles. Brunettes, however, are by no mei 
adies exert a deleterious influence upon the nutrition | exempt, as is shown by the second case. ” In those of 
of the skin. Addison’s disease produces a more or) dark complexion a copious development of freck!es 
less complete bronzing of the surface. A brown line! often gives an unsightly and dirty appearance to the 
extending from the umbilicus to the pubes is one of | skin. They are not uncommon in mulattoes, partic: 
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ularly in those unw idan edad specimens with the same purpose. The tincture of benzoin, the tine- 
put a slight shade of color, light hair and light gray | ture of myrrh and the fluid extract of hamamelis are 
eyes. substances which may prove efficacious. One of the 

J need consume notime in describing the gross ap-| most beneficial medicaments to apply in this condi- 
pearance of freckles. They are so common as to be|tion is the copper oleate, made into an ointment with 
familiar to every one. Their general variation as| lanolin, lard or cold cream, each ounce of the prepa- 
regards size is from a pin’s head to a small pea.| ration containing from five to sixty grains, accord- 
Those which adjoin each other will often coalesce to| ing to the circumstances of the case. The ointment 
form a larger spot. They are most frequent upon the|of corrosive sublimate is made of the strength of 
face, but often enough occur upon the back of the| from two to five grains to the ounce of excipient. 
hands and may even affect those portions of the body | |Solutions of the same salt may contain from four to 
which are habitually covered. Freckles are seen in| eight grains to the ounce. 
persons of nearly every period of life, but do not} The agents of which I have made mention may be 
often develop prior to the third year of age. As a| combined in the following formule: 








rule, they make their first appearance during warm! kR., Hydrarg. chlorid corros. . gr. iv-xvj 24-96 
weather and are more conspicuous in summer. In| Aque hamamelidis dest. . f3js 16 
some cases the spots pale during winter or even dis- | Glycerin. . . + + + £3js Lt 
. * Spir. vini rectifieat eet ee 96 
appear, returning with the approach of the succeed- | np 
ingsummer. Interrogating the patients now before; . Hydrarg. chlorid corros. . gr. iv-xvj 24-96 
s, | learn that none has observed any decline in the | Tinet.benzoin....... f3ij 8 
8 - » € Ye 
ie during the colder portion of the year. F reckles | ™ Spir. odorat . . . .q.s.ad. f5iv 128 
are apt to disappear entirely and permanently as the | er ne One a ae g 
subjects reach or pass bey ond middle life. | Coeain hydrochlorat. . . . gr.x 60 
Freckles are not dependent upon any constitutional Sp. vini rectificat ... . . f3iv 128 
Pie though their development may be favored ™ 
by a slight disturbance of the peripheral nerves.) Chloasma.—The two cases which I shall now show 


They may occur in association with other diseases of you present a more prominent and extensive discol- 
the skin. The direct exciting cause is heat, espe- | oration; one which, moreover, though not at all un- 
cially the heat of the sun, in conjunction with the;common is of much less frequent occurrence than 
high winds of the spring and autumn. A certain freckles. I allude to chloasma. — . 
predisposition on the part of the skin would seem to) The first of the two patients is a young girl, 20 
exist. years of age, who, two months ago, suffered from an 
Treatment.—It is the subject of treatment which is attack of measles. Soon after recovery her face, 
the most important in regard to freckles. They are| which had previously been fair and fresh colored, 
so common, they seem to cursory inspection such an | became mottled by brownish spots of an oval shape, 
integral portion of the skin that many individuals | and varying in size. They are scattered and do not 
simply accept them as an undesirable blemish, with-| coalesce. They do not itch, smart, tingle or pain. 
out seeking to have them removed. In private prac-|They exhibit no desquamation. The spots annoy 
tice, however, you will often be consulted, especially | only by their presence. The body is entirely free. 
by young ladies, as to the possibility of removing The general health is entirely unaffected. Her appe- 
freckles. It is evident that, in order to get rid of | tite and digestion are good. 
the spots, we must either stimulate the absorbent) The next patient is also a girl and is 18 years old. 
system to carry off the excess of pigment or must! She has several large and rather dark brown spots 
remove the affected patches of epidermis en masse. | upon the face but has none upon the body or limbs. 
The chief objection to the latter procedure is upon|There is a large brown patch of irregular outline 
the formation .of a new epidermis the freckles will| upon each cheek. The spots occasion no discomfort 
be reproduced by the same causes which occasioned |and the patient considers herself healthy. She is, 
them in the first place. The drugs which are most however, somewhat anemic. Her lips and tongue are 
serviceably employed are such as possessa stimulant | pale and her finger nails lack their normal rosy hue. 
or slightly cauterant action when applied to the| The pigmented patches of chloasma v ary consider- 
skin. They may be used in the form of ointment or|ably in size. The coloring matter, like that of 
solution. Alcohol is one of the remedies which may | freckles, is deposited in the rete mucosum. The only 
cause retrocession of freckles and it is therefore ex- | difference between the two affections, therefore, is 
pedient to use as a menstruum for any other article | that the patches of chloasma are considerably larger 
upon which our choice or preference may fall. The|than the freckle spots. The surface is entirely 
application of strong carbolic acid to each spot will | smooth to the touch. The tint varies in different 
cause the cuticle to be detached in the course of a/ cases from light yellow to dark brown or even black. 
few days. The surface will then be red but clear,|The deepest shades are sometimes designated as 
and the redness will then fade away leaving an/| melasma or melanoderma. 
unblemished skin. Corrosive sublimate, used in| Chloasma, as well as freckles, may be occasioned 
guarded strength, has been very widely employed in| by exposure to heat or wind. Other external sources 
treatment of freckles. Salicylic acid is also effective | of irritation may also lead to the deposit of pigment. 
i causing the epidermis to scale. Ammoniated! Thus, the friction of clothing, the pressure of belts, 
mereury, or white precipitate, the chlorid of ammo-| trusses, etc., the action of mustard plasters and fly 
m, sulpho-carbolate of zinc, are other substances | blisters, the constant scratching excited by chronic 
wiich we may call into use. The root of Solomon’s|skin diseases attended by itching, determine an in- 
seal or polygonatum giganteum and other species of|creased formation of coloring matter. The spots 
ygonati indigenous plants may likewise be em-| brought about by such causes are known as idiopathic 
ved, in the form of fluid extract or decoction, for! chloasma. 


] ( 
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upon the existence of serious internal disease. It 
may, asin one of the cases before us, follow an in- 
fectious malady, as measles. It may occur as a result 
of malarial intoxication. It sometimes co-exists with 
malaria, tuberculosis or cancer. Chloasma may de- 
velop in consequence of mental excitement. Certain 
affections of the skin also give rise to chloasma. 
Among these I may mention senile atrophy, morphea 
and scleroderma. Popular opinion has long associ- 
ated chloasma with hepatic derangement, and a com- 
mon name for the affection is liver spot. The most 
usual internal cause of the anomalous pigmentation 
is disorder of the uterus or ovaries. When due to 
this cause, the affection is known as chloasma uteri- 
num. This form locates itself particularly upon the 
forehead and temples. In some instances the dis- 
coloration is very deep. It is apt to be especially 
dark in brunettes. Sometimes there are a number 
of small brown patches. In other cases the pig- 
mentation extends almost without a break from ear 
to ear. Chloasma of utero-ovarian origin, forms an 
exception to the rule that only the face is involved. 
A deepening of the normal! color may be seen around 
the nipples. In some cases the discoloration is not 
of long duration. In others it continues for an in- 
definite period. The surface is smooth, unless com- 
plicated with some other cutaneous malady. In preg- 
nancy we sometimes meet with cases in which the 
discolored patches are very large and, indeed, involve 
almost the entire surface. 

Chloasma uterinum may occur either in the single 
or married, either as a result of disease or of preg- 
nancy. It does not often occur after the grand climac- 
teric has been reached. Not infrequently it is asso- 
ciated with hysteria. When the underlying cause 


Unlike freckles, however, chloasma may depend 
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local application of the tincture of iodin will somp. 
times prove beneficial. Caustic potash, potas) anq 
soda soaps may also be of avail. Veratrin ointment. 
‘the ointment of the nitrate of mercury or of ainmo. 
niated mercury, or mercurial ointment are other 
preparations which have their advocates. I haye 
generally derived more satisfaction, however, from 
the employment of the ointment of copper oleate, 
‘the mercuric orthe mercurous oleate. The corrosiye 
sublimate was a favorite with Hebra, who used jj 
‘dissolved in distilled water, alcohol or collodion, jy 
the proportion of five grains to the ounce. A com. 
/press moistened in the solution is kept applied to 
'the affected surface for a period of four hours. This 
/produces a blister and the discolored epiderm is re- 
placed by one free from pigment, though the color 
may subsequently reappear. Brushing the patch with 
peroxid of hydrogen will sometimes answer a good 
purpose. The tincture of benzoin and borax are also 
of service in chloasma. These various agents may 
be combined as in the manner indicated for freckles, 
A prescription which I have often used is thus com- 
posed : 


K. Hydrarg. chlorid corros.. 


- gr. X. 60 
Ammon. chlorid.. ....... 3j. 4 
Sp. vini rectificat. ....... £3j ce 32 
Aq. hamamelid dest . f 5iij 100 | 


m. 


Better than all the medicinal applications named, 
| in both freckles and chloasma, is the use of the gal- 
'vanic current. I am constantly in the habit of mak- 
ing use of this treatment and can testify, from an 
extended experience, to its advantage. Galvanism 
stimulates absorption of the pigment and is, for that 
reason, far preferable to the use of drugs, after which 
the pigment is often reproduced in the new cuticle. 








has been cured the chloasma generally disappears. |The results from galvanism are more uniformly 

It is not possible to mistake freckles for any other | permanent. 
affection. Any one is perfectly competent to make 
the diagnosis. There is one disease, however, which : a 
bears some resemblance to chloasma, and that is) THE IMPORTANCE OF EARLY RECOGNITION 
tinea versicolor. The patches of the latter malady) AND TREATMENT OF OBSTRUCTIVE DIs- 
usually appear upon the body, those of chloasma) EASES OF THE UPPER RESPIRATORY 
upon the face. In tinea there are a number of spots ; | TRACT. 
in chloasma, there are but few. Tinea versicolor is Bee Se 

: . : rp , . | Read before the Philadelphia County Medical Society, March 14, 1804. 

accompanied by a fine scaling. The surface is per- anh Ne 
fectly smooth in chloasma and there is no desquam- | BY JOSE! H 8. GIBB, M.D. ant 

. fa bl . . : INSTRUCTOR IN LARYNGOLOGY IN THE PHILADELPHIA POLYCLINIC; SUR- 
ation. The patches of tinea enlarge rapidly and itch, GEON-IN-CHARGE OF THE EAR, NOSE, AND THROAT DEPARTMENT O! 
Chloasma spreads slowly and gives rise to no itching. | sellin inaidl eaiaieadadaiaeits decid Dirndl sienna 
Finally, the microscope furnishes us with a test.) The introduction of a subject so time-worn and 
Tinea versicolor is caused by the growth of a specific | stale might require an apology were it not that not- 
vegetable organism, the presence of which can he, withstanding there is a plethora of literature there 
readily recognized. still remains a singular indifference and lack of 

Treatment.—The treatment of chloasma depends appreciation of the merits of the matter in the mind 
upon the same principles as that of freckles. The) of the general practitioner. Doubtless much of this 
list of drugs which we may employ locally is much | is due to the very voluminous character of the litera- 
the same in both affections. In chloasma, however, ture, which tends rather to interest those for whom 
we may be obliged to take measures for the improve-| the subject has an especial attraction. We read 
ment of the general health or for the relief of vis-)much of the histologic structure of the various 
ceral disorders. Chloasma uterinum demands a|hypertrophies, and numerous are the instruments 
therapy addressed to the genital system. Again, we| introduced for their destruction. We read less of 
must be cautious in the use of external remedies, the best means of demonstrating their existence, the 
remembering that certain caustics, when used too etiologic factors concerned in their production, and 
freely, invite adeposit of pigment. This is especially | the prophylactic measures which may be adopted to 
true of mustard, Spanish fly and croton oil. The) prevent their development. 
mineral acids are also open to the same objection.; Perhaps no single abnormal condition is produc- 
Carbolic acid may be mopped lightly upon the sur-| tive of more marked alterations in physical beauty 
face of the discolored patch with advantage. Acetic) and healthy functions than diseases producing 0)- 
acid may be likewise used in the same way. The! struction inthe upper respiratory tract. The anxious 
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sjonless ; and when to this is added partial deafness, 
with all its unpleasant effects, we have a picture which 
anv careful mother should strive to avoid. Were as 
much care bestowed on the important functions of 
or other tissues more directly under the eye, we 
yould have fewer of these unpleasant pictures. Nor 
is this marring of physical beauty the sole deleteri- 


ous result of these conditions; it can be proven that. 
serious and perhaps grave interference with impor- | 


tant functions follow in its wake. 

In order to have a proper appreciation of the im- 
portance of the subject we will review for a moment, 
and in a cursory manner, the anatomic structure 
and physiologic purposes of the nasal chambers 
and their contiguous structures. 


In the bony nasal chambers are three scroll-like | 


hodies, the turhinate bones, two of which, the middle 
and inferior, are accessible in the living subject, 
which form the sides of the chamber; a septum, 
separating the nasal chambers, which is reinforced 
hy a plate of cartilage in the recent state. These 
turhbinated bones divide the nasal chambers into three 
meatuses—superior, middle, and inferior—into which 


open the various sinuses or foramina which com- | 


municate with the accessory cavities—namely, the 
frontal sinus, the ethmoid and sphenoid cells, 
the antrum of Highmore, and also the lachrymal 


duct. All these structures in the living subject are} 
covered with mucous membrane well endowed with | 
blood vessels and nerves, whilst over the turbinate | 


hones the tissue is erectile or cavernous. 

The situation of these chambers, the peculiar con- 
struction of the bones, the unusually large surface 
of mucous membrane for so small a cavity, and the 


very generous blood supply, bespeak important func- | 


tions. Bosworth claims three; 1 the first and very 
important function in respiration; 2, an aid in 


] 


an olfactory organ. 

The atmospheric air as it passes through the nasal 
chambers is brought in contact with a comparatively 
arge surface of mucous membrane which is rendered 
warm by the free blood supply and moist from the 


secretion of the numerous mucous glands therein | 


contained. The effect of this contact is first to ab- 
stract from the air, dust and other foreign bodies, 


and secondly to add to the inspired air warmth and | 
moisture. This latter function is most important. | 
It has been computed that over 7,000 grains of water | 


are expired from the lungs in twenty-four hours; 
and Aschenbrandt has demonstrated by a series 
ot carefully conducted experiments that the source 
! this moisture is in the nasal chambers. 


) 


From this brief and very imperfect glance at the | 
inatomical position and functional purposes of the, 


asal chambers we may draw a few important lessons. 
Interference with the proper and easy inspiration of 
‘lr through the nasal chambers is productive of dis- 
fas” conditions, not alone of those organs themselves 


Within the chest. 

It can not be doubted that inspiration of air into 
r vesicles imperfectly warmed, deprived of the 

Moisture which Nature intended it should have, 





and watchful mother views with sorrow the freckling | 
or tauning of her child’s face. How much more | 
disagreeable than these are alterations in the facial 
lines to such degree as to cause a face to be expres- | 


the nasal chambers as is generally given to the skin | 


phonation by acting as a resonant chamber; 3, as| 


ut of the more important respiratory structures | 
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must exercise a deleterious influence on the delicate 
mucous membrane lining these cells. I amnot ready 
with statistics to prove the relationship between pul- 
monary and bronchial affection and obstructive dis- 
eases of the upper air tract, nor do I deem it neces- 
sary, for it is a matter of common experience 
‘and observation that those children whose nasal 
chambers are obstructed either directly by hypertro- 
phies, polyps, ete., or indirectly by hypertrophied 
pharyngeal or faucial tonsils, are sunken-chested, 
prone to attacks of acute bronchitis and coryza, and 
‘in many respects are less healthy than other children. 
I am well aware that these conditions are often the 
result of a constitutional vice which in itself renders 
ithe subject less robust, still 1am more than ever con- 
vinced that removal of the local effects of this diathe- 
tic condition results more effectually ina return toa 
normal condition than any plan of treatment directed 
solely to the condition itself. Nor is it alone the res- 
piratory tract thatsuffers from these abnormal states. 
I have before remarked that children so afflicted are 
apt to be in a condition of poor health generally, and 
it has occurred to me that perhaps this may be not 
‘entirely due to the diathetic condition which is so 
frequent a concomitant, but rather that the lungs, 
being supplied constantly with a vitiated air, 7. ¢, air 
insufficiently warmed and moistened, failed to sup- 
ply the blood with a healthy, proper pabulum and 
hence the tissues suffer. By the explanation what it 
may, we must not lose sight of the fact that a con- 
dition of ill health frequently does exist, and we 
should bend our energies to ascertain the cause and 
seek its remedy. 

It is not the object of this paper to elaborate on the 
various methods of treatment, but rather to inquire 
into the causation and to endeavor to point out, means 
which may be taken to ameliorate the conditions 
existing and to prevent the development of more se- 
rious ones. Especially is it desired to inquire into 
the causative influences of obstructive diseases of the 
upper air passages in young children. 

Eliminating all those effects of imperfect or per- 
verse fetal development such as occlusion of anterior 
‘or posterior nares, cleft palate, etc., we have conspic- 
uously prominent in the category of obstructive 
lesions in the upper respiratory tract—hypertrophic 
‘conditions of the turbinate bodies, of the pharyn- 
geal, faucial, and to a lesser degree the lingual ton- 
sil. 

A glance at the records of any of our large throat 
/and nose clinics will convince one that these abnor- 
mal conditions are far from rare; nor does even this 
showing give us a thoroughly accurate conception of 
their frequency. Too common is it toignore or care- 
ilessly treat the various catarrhal symptoms presented 
to us, and this indifference «n the part of the pro- 
fession has led to a corresponding indifference on 
the part of the laity, so that only those cases of pro- 
nounced obstruction are brought to the notice of the 
general practitioner. Were the nasal speculum used 
‘as freely as the stethoscope or clinical thermometer 
we would be astonished at the result. Again, certain 
hypertrophic conditions have but comparatively re- 
cently received any measure of attention from the 
profession. Though faucial hypertrophies have been 
|observed and studied from remote times, it was not 
until a very recent date that Meyer gave to the pro- 
ifession aclear idea of the significance of hypertro- 
|phie conditions of that collection of adenoid tissue 
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at the vault of the pharynx aie as the shaiecienal 
tonsil; nor is the importance of the subject to-day 
appreciated by the rank and file of the profession, 
notwithstanding that much has been written about 
it and many instruments devised for its removal. 
Situated as it is in a somewhat inaccessible or rather 
unobservable portion of the upper pharynx, it is only 
by the use of the rhinoscopic mirror that its pres- 
ence can be clearly demonstrated; this being the 
case,it is patent that it must be frequently overlooked. 

With these facts before us it is clear that, whereas 
our clinics show us that these states are common, 
they give us no adequate conception of their preva- 
lence. 

At the clinic of the Episcopal Hospital it is the 
custom to carefully examine the nasal cavity, the 
pharynx, and post-nasal surfaces in every case 





that applies for treatment, irrespective of the fact 
that the subjective symptoms point to lesions in this |1 
or that locality ; and in children of tender age, where | 
a rhinoscopic examination is not feasible, if there is | 
any suggestion of disease in this locality a finger is 
introduced back of the soft palate and over the vault 
of the pharynx to demonstrate by tactile sense the’ 
presence or absence of any abnormality. It is sur- | 
prising as a result of this procedure to note the num- | 
ber of cases in which there are lesions of the upper 
pharynx in which the symptoms have been over- 
looked by the parents. 

In considering the etiology of these hypertrophies | 
it is as well to treat of them collectively, for whereas | 
they are often separate and distinct lesions and exist 
independently, they are often associated and their | 
etiology, so far as our knowledge goes, is in many 
respects similar. 

In the case of the glandular tissue there can be no 
doubt that in a few instances these hypertrophies | 
are congenital, doubtless the effects of an inherited | 
vice—syphilis or scrofula—carrying out the well- 
known tendency of these dyscrasie to affect lym- 
phatic and glandular tissue. Though this view is 
combated by no lessan authority than Meyer,who leans | 
to the view that it is always an inflammatory process | 
in a tissue which normally is largely developed in| 
infancy and childhood, at the same time it is diffi- 
cult to explain the presence of this state in very | 
young infants unless we presume this inflammatory | 
process to have taken place during its pre-natal exist- | 
ence. Those cases developing subsequent to birth | 
doubtless have as a starting-point an inflammatory or | 
eatarrhal origin. 

We have demonstrated the frequency of hypertro- | 
phies of the glandular tissues and turbinates in| 
children, and have admitted a few cases may be con- 
genital, which leaves the vast majority to have its 
development subsequent to birth; and, as it is our 
belief that its causation lies in some condition out- | 
side of the child, at least in part, it is now our en- | 
deavor to seek out those causes and, if possible, lay | 


affair as is commonly believed. 
r the right side—better by far to give some attention 


carelessness” in the dressing of infants and trustiy 
them too much to the care of servants who unneceg. 
sarily expose them. All these and others exergig. 
an influence in the production of the disease, }y 
only in a general way. The prophylactic remedies 
are obvious and suggest themselves. 

The various catarrhal conditions which the abhoys 
enumerated disturbing influences of our enyirop. 
ment occasion, are of much importance from ay 
etiologic standpoint. There can be no doubt that jt 
is here we have the starting. point of the hypertrophic 
process. A simple coryza is neglected; the child js 
not even protected from the causes which produced 
it—the result, one coryza succeeding another the 
entire season. Theeffect of along-continued inflam. 
matory process is precisely the same in the nasal and 
pharyngeal tissues as in the other tissues of the hody 
—namely, increase in the connective-tissue growth, 
increase in the cellular growth. And it is gle here 
by a knowledge of the effects that the family physi. 


ig 


cian’s advice and council can be of so much value 
‘and save so much misery and suffering to the child— 


so much mental anxiety and mortification to the par. 
ents. I believe that parents should be taught that a 
coryza is by no means so simple or harmless ay 
It is better to erron 


(possibly needless) to a few attacks of coryza than 
to sit quietly by doing nothing, and permitting the 
production of obstructive masses in the upper air. 
passages that may alter the child’s expression and 
possibly injure the health. 

Parents should further be taught that repeated 
coryzas indicate a diseased condition of the nasal or 


pharyngeal mucous membrane demanding prompt 


and thorough treatment. The physician should him- 
self insist on making a careful examination aided by 


‘the nasal speculum and rhinoscopic mirror, and 
‘should lay down a plan of treatment which ‘his 
ingenuity will suggest, and persevere with it until 
‘the conditions yield; 


and I believe in this way, and 
in this way alone can we hope to have any measure 
of success. 


Conspicuous in the category of special causative 


“agencies may be mentioned the eruptive diseases ot 


‘childhood, and especially those in which the fauces 
and nasal chambers are involved in the diseased pro- 
‘cess. Foremost among these may be mentioned 
‘diphtheria. The well-known tendency of diphtheritic 
| processes to attack glandular tissue is well exemp!:: 
ified in the post-nasal spaces. We are familiar with 
the appearance of the diphtheritic membrane on the 
tonsils, but usually the examination of the other 
mucous surfaces isnot made, and we remain in igno- 
rance as to the extent of this process into the nasal 
chambers and vault of pharynx. Doubtless if care- 
ful examination was carried out in every case We 
would find the proportion in which these structures 
are involved to be very large. I have no doubt that 








down certain laws looking to their eradication or, at | many of the cases of so-called re-infection are 10 
least, amelioration. Here, as with many other diseases | reality those in which there has been an involvemen! 
of insidious approach, an early recognition is produc- | of the pharyngeal tonsil in the diphtheritic process. 
tive of much good. W hen an examination of the tonsils reveals an al: 
Among the general causative agencies which it is|sence of the familiar membrance and a_ subsidenc? 
not entirely within our power to relieve, may be | of the inflammatory condition, we are lulled into 3 
mentioned atmospheric conditions incident to resi- | sense of security and perhaps relax in our vigilance’, 
dence in temperate climes, and especially near the | unmindful of the fact that the disease is perhaps 
seaboard; the method of heating houses in cities by | making insidious inroads at a spot beyond our unaided 
dry air frequently derived from an unsanitary source;!view. However, we are not concerned with this % 
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resent; sufficient is it for us to know the extreme | quences being left as a sequela. And here, as with 
oa eptibility of the mucous surfaces in this disease. | others , active treatment should be insisted upon if 
fter the subsidence of the diphtheritic process it | the catarrhal symptoms persist after the subsidence of 
is very common to have a catarrhal condition con- | other evidences of the exanthemata, 
tinuing for a considerable period; this is especially | The other exanthemata and febrile diseases, such 
noticeable in cases in which the nazal mucous mem- | as rotheln, variola, varicella, typhoid fever, etc., exert 
brane has been implicated; though it frequently |a certain amount of influence as causative agents, 
occurs where there has been no perceptible involve-| but only in a general way, as any alteration in health 
ment of the nasal chambers, and I believe it is just; will do. The diseases mentioned, viz., diphtheria, 
in these cases that there has been a diseased process | scarlatina and measles, exert a special influence be- 
going on at the vault of the pharynx. Theexplanation cause the diseased condition seems to expend itself 
of this mucus discharge and other evidences of a) on the mucous surfaces, producing alterations and 
catarrhal condition is doubtless due to alterations in| perversion of function. 
the nutrition of the part, in consequence of the high| The clinical picture presented by sufferers from 
grade of inflammatory action, and also to septic ab-|obstructive diseases of the upper respiratory tract 
sorption. Were an examination made at this time /|is absolutely characteristic, and especially is this true 
we would likely find a hypertrophic condition either | as regards the alteration of facial lines and changes 
in the nasal turbinates or the pharyngeal and faucial in expression. Naturally this obstruction to the 
tonsil. Though doubtless the majority of these cases | entrance of the air by the normal route, viz., through 
do well without any special treatment directed to the | the nose, necessitates its seeking some other mode 
part, yet in a certain number the catarrhal condition | of ingress to reach the lungs; the only other way is 
persists, and especially is this likely to occur in those ‘through the mouth, and hence we have the condi- 
children who seem prone to catarrhal states, and | tion of mouth-breathing with all the discomfort and 
the foundation is laid for the formation of masses of | unpleasant effects which such a condition entails. 
hypertrophied tissue. | Long-continued mouth-breathing brings into play 
— beneficent offices of the family physician can | muscles about this orifice not usually called upon 
» here admirably employed. It is ‘not wise to pass | for excessive work, and at the same time nominally 
over lightly the persistence of a catarrhal state after) puts at rest muscles about the nose whose functions 
the subsidence of the inflammatory symptoms. Treat-| are not called into play; the result is an alteration 
ment employed at this time and persisted in until an of facial expression to such a degree in well-marked 
amelioration takes place, can be productive only of | cases as to give to the child a stupid, almost idiotic 
good. appearance. The obstruction in the case of the 
Scarlatina, as is well-known, expends at least a, pharyngeal tonsil may become so excessive as to 
part of its energy on the mucous membrane of the | encroach on the pharyngeal orifice of the Eustachian 
fauces; though, unlike diphtheria, it rarely involves | tube, interfering with the proper supply of air to the 
the nasal chambers. Here, as in the foregoing, the | tympanic cavity, thus inducing catarrhal or inflam- 
inflammatory action is so high, often to the produc- | matory conditions of the mucous lining of this tube 
tion of false membrane, as to exercise a baneful in-|and also of the tympanic chamber. The result of 
fluence uponthe nutrition of the tissue and aid in this is dullness of hearing or even complete deafness. 
the production of hypertrophies. Weare all familiar) The normal course of the secretion from the numer- 
with the fact that hypertrophies of the faucial tonsils}ous mucous glands in the nasal chambers is ob- 
are afrequent sequela of this disease. The same pro- structed and hence flows back into the naso-pharynx ; 
cess that gives rise to hypertrophies in this tissue is added to this we have a greatly increased secretion 
at the same time exerting its influence on the tissues | from the adenoid vegetations at the vault. During 
of the vault. sleep this mucus collects in the pharynx, and as the 
It is needless to dwell on this; the too familiar) child is obliged to breathe through the mouth, we 
sight of catarrhal conditions as sequele of scarlatina| have associated loud snoring with rattling and gur- 
precludes any argument to the contrary as to its| gling of air through the mucus secretion; hence the 
position as a causative agent in the conditions under | child is restless and fitful and the apnoyance to other 
consideration. Nor is it hardly necessary to refer to| members of the household excessive. 
the necessity for prompt treatment—one word, how-| We have then as the salient features of a case we 
‘ver, on this point. It seems to me an imperative | are attempting to portray: Mouth-breathing, snoring, 
uty on the part of the medical attendant to insist) rattling of mucus in the fauces, and disturbed sleep ; 
on an examination and, if necessary, subsequent treat- a dull, listless expression of countenance; hardness 
ment in every case where a catarrhal condition of hearing, and in many cases impairment of general 
evidenced by a mucous or muco-purulent discharge | health, causing the child to be anemic, sunken- 
from the nose, a thick voice, and mouth-breathing | chested, prone to catarrhal attacks, and of stunted 
persists, after all evidences of the exanthemata have | growth. 
passed away. Much has been written and various are the opin- 
Measles, though commonly regarded as a light and ions as to the treatment of these distressing condi- 
insignificant disease, is exe eedingly apt to leave some| tions. We are not concerned in this article whether 
race of its existence. The explanation of this is itis the proper method to remove adenoid growths 
ident. Not commonly menacing life, it is, how-| by forceps, curette, or finger; to diminish hypertro- 
er, very active in its attack, and this activity is| phied turbinates by means of galvano-cautery, snare 
erted on the mucous surfaces in the entire “ply or escharotics, but a few words in conclusion as to 
ry tract. Mothers should be informed of the fact) the management of cases in their incipiency may 
at with eare the course of the disease will be benign, not be amiss. 
it without it there is extreme probability of a) Mothers should be urged not to neglect a persistent 
tarrhal affection with all its unpleasant conse-!snuffle in a child, not to regard as trivial the con- 
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tinuance of a mucus discharge after diphtheria or! In the more advanced cases or in those which ‘qj 
the exanthemata. Physicians, on the other hand, | to respond to the above-outlined plan of treatm ot 
should not pass these complaints lightly by ignoring | anda steady increase of the hypertrophied tissues 
them, or directing in an indifferent manner some occurs, there is but one plan which should be carr ed 
simple and likely inefficient remedy. out at as early a date as possible, namely a destruc. 
The management of hypertrophies at this early | tion of the hypertrophied tissue. The various plans 
stage is as simple as the results are happy. After a to accomplish this object will not be touched upon, 
careful examination the nares and upper pharynx but can be readily learned by consulting any of the 
should be cleansed of mucus by an antiseptic and | modern treatises devoted to the treatment of diseasvs 
detergent spray, ¢.g., Dobell’s solution, Seiler’s tab- | of the nose and throat. 
let, Listerin in diluted solution, etc., and then appli-| In recapitulation the object of this paper has heen 
‘ations made to the affected mucous membrane of an/ to call attention to the following points: . 
astringent or alterant, depending on the condition 1. The importance and desirability of early atten- 
of the parts. Should we find simply an increased tion to diseases of the upper respiratory tract con- 
secretion with no appreciable alteration in the tur-| sisting of the nose and naso- pharynx. 
binates, tonsils, and surrounding tissues, it is likely| 2. The production of alteration in nutrition and 
we will accomplish all that could be desired by di- | possibly pulmonary and bronchial troubles by hyper- 
| 


recting spraying of the nares thoroughly by one or) trophic conditions of the upper respiratory tract. 

other of the solutions mentioned twice daily andcon-| 3. The etiology of these states referring to the in- 

tinued faithfully until the membrane presents a nor- | fluence of environment and especial mention of diph- 

mal appearance and the secretion ceases. theria and the exanthemata as prominent factors in 
In cases still farther advanced in which we find the | this category. 

turbinates quite red and somewhat swollen; the} 4. The prevalence of these conditions. 

pharyngeal tonsil secreting more mucus than normal,| 5, Carelessness and indifference in both physician 

and rather large; the faucial tonsil red and somewhat | and patient as to the various catarrhal states. which 

hypertrophied, we will find it advantageous to use are believed to be the precursors of the diseases under 

some application to diminish the inflammatory con- | consideration. 

dition. These applications may be made quite pain-| 6. The necessity of early treatment and the power 

less by spraying the parts with a 5 per cent. solution | for good exercised by the family physician in these 

of cocain or introducing a cotton tampon saturated | troublesome conditions. Os 2 

in the same solution. In the nares a solution which; 7. The clinical picture presented by these unfortu- 

has gained favor in the various clinics devoted to| nates, laying especial stress on the alteration in facial 

these diseases is that of iodin. The strength of the | expression and the distressing and annoying condi- 

solution may be graded by the severity or obstinacy ‘tion of the child during sleep. 








of the case. It is well to begin witha weak solution, 

increasing the strength as the necessities of the case acai, 

demand. In some cases which resist this plan of TREATMENT OF DIPHTHERIA. 
treatment a touch of the fused bead of chromic acid Read before the Wayne County Medical Society, 1594. 
along the turbinates will often accomplish the de- BY OSCAR S. ARMSTRONG, M.D. 
sired object; this latter plan should be immediately DETROIT, MICH. 
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followed by the antiseptic spray to dilute and limit| There is no disease with which we have to contend 
the destructive power of the escharotic. It is merely | that requires better surroundings or greater care in 
necessary in these early cases to touch the mucous|its treatment to insure a successful outcome, than 
membrane lightly to produce a superficial eschar;|diphtheria. It is rightly dreaded as one of the most 
the resulting slough and subsequent contraction will | deadly foes of childhood, and even adults do not 
so squeeze the blood vessels as to bring about the de- escape its attacks. It is a treacherous disease, and 
sired diminution in the size of the tissues. one or two members of a family may have it in a 
The pharyngeal tonsil also in many cases will re- | mild form, while in the remaining children it may 
spond satisfactorily to applications of iodin on a) present its most malignant characteristics. Nor does 
pledget of cotton carried by an applicator so curved its treacherous character end here, for often when 
as to pass readily behind the soft palate and up to; our patient seems to be doing nicely, with membrane 
the vault. Glycerole of tannin has been found to entirely gone, pulse and temperature normal and 
act very happily, though perhaps a little more un- | everything progressing favorably, some of its dan- 
pleasant in its effects. The application of chromic | gerous sequela make their appearance. 
acid (fused) to a pharyngeal tonsil should not be| The first record we have of diphtheria in America 
advised, though undoubtedly as useful as in the nose, | was the epidemic in Boston in the sixteenth century, 
unless the operator is steady and familiar with mak- | since which time it has become completely domiciled. 
ing applications by the aid of the rhinoscopic mirror. | Originally the disease appeared in epidemic form only, 
It would be hardly necessary to refer to the treat-| but at the present time it has become essentially en- 
ment of catarrhal and slight hypertrophic conditions| demic in nearly all our large centers of population. 
of the faucial tonsils the result of the causes named, | Its ravages are not confined to the homes of the poor 
were it not that here, in spite of the ready accessibility | in overcrowded and filthy tenement houses, but extend 
of the part, they are subject to neglect. The same to those of the wealthy in country and city. Until 
process of cleansing is as necessary as in the other) the last few years little was understood of its true na- 
hypertrophies, after which an application of a solu-| ture, but pathologists by careful and patient investi- 
tion of 60 gr. to the drachm of nitrate of silver, gly- | gation have discovered its cause. Klebs was the first 
cerole of tannin, or in stubborn cases producing a to demonstrate the existence of a specific bacillus of 
superficial slough by fused chromic acid, will prob- | diphtheria, and his conclusions were afterwards con- 
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ably answer every purpose. ifirmed by Loffler. Experiments have proven that 
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the bacillus of Klebe—Léfiier, hii: beeen’ in gay 


tact with the mucous membrane or inoculated therein, 
will produce a true diphtheritic membrane with its 
acco Rstrnt constitutional symptoms. We are 
thus prepared at the present time to treat diphtheria 
from a more intelligent standpoint than ever before. 


Yet notwithstanding this fact, from statistics which 


[have been able to collect, the mortality is simply | 


frightful, and if an epidemic prevailed in any of our 


cities in which the death rate was correspondingly so | 


great, it would, I venture to assert, create consterna- 
tion not only among the laity but the profession as 
well. It seems to me that we have become so accus- 
tomed to its 


has ceased to alarm us. 
To quote from an interesting paper in the last 


JoURNAL OF THE AMERICAN MEDICAL ASSOCIATION, by | 


Dr. E. L. B. Godfrey, of Camden, N. 
‘Treatment of Diphtheria,” there were 


J., on the 
2,624 cases 


of diphtheria reported to the Board of Health of | 
,| for my patients has been 68 degrees F. 
'being at first local and afterwards constitutional 
cent. During the same period in Camden 250 cases | 


Philadelphia from January 1 to October , 1893 
with 750 deaths, making a death rate of 28.5 per 
were reported with 56 deaths, making a death rate of 

5 per cent. 
nea tothe Board of Health of Detroit 1,156 cases, 
with a death rate of about 26.5 per cent. 
present year I have been unable to secure the statis- 


tics, but Dr. McLeod, the Health Officer, assures me | 


that the number of cases has decreased about 40 per 
cent. as compared with 1892. 
It would seem apparent from the diverse opinions 


and methods of treatment that no specific has yet | 


been discovered. The symptoms in the early stages 
are so closely allied to those following the contrac- | 
tion of a severe cold that many times parents are mis- 


led, and do not call their physician until the disease | 


is thoroughly intrenched. Every family physician | 
ought to instruct father and mother how to examine | 
their child’s throat, and whenever he (or she) com- 
plains of sore throat or gives evidence of it by symp- 
toms such as languor, headache, fever, etc., it ought 
to be inspected and if inflamed or w hite spots show, 


the physician summoned at once to makea diagnosis | 


and care for the case. In the autumn of 1891 I had | 


under my care three cases of diphtheria in a family | 


of five children all making favorable progress. One 
day when making my morning call I was asked by 
the mother to see a fourth child, a little girl 3 years 
of age, whom she said was not well. On examining 
the child’s throat I found it literally full of diphthe- 
itic deposits of a purple hue. Fauces, tonsils, 
uvula and soft palate were covered and the tissues 
necrosed, the offensive odor being almost unbearable. 
The countenance was suffused, eyes dull, stupor 


manifest, temperature 106 degrees F. and pulse so | 


rapid it could not be counted. It was a case of 
diphtheria of the most malignant type. 
very unfavorable prognosis and asked for a consul- 
tation. 


in this class of cases. All we could do for our little 


patient availed nothing and she died the same even- | 


iv, about twelve hours after I first saw her. Since 


l 
+ 
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diphtheria, at each visit. 


the period of incubation in diphtheria varies from | 





‘the symptoms are at first hardly perceptible. 


‘If the attack is malignant in character 
pestilent presence that we accept its) 


frightful mortality as something unavoidable, and it | 
‘one diagnostic point will often enable us to differen- 


During the year of 1892 there were re- | 


For the | 


I gave a) 


During the afternoon I saw her again with | 
my friend, Dr. Mulheron, a gentleman of experience) 


hat time I make it an invariable rule to see every | 
hi lai in the house in which I am treating a case of | 
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two or three days toa week. If the attack is mild 
There 
is usually slight chilliness followed by fever, thirst, 
headache, anorexia, furred tongue, more or less mus- 


cular soreness and a certain amount of rigidity of the 
‘muscles of the neck and throat. 


There are undoubt- 
edly cases of the disease so mild that they are not 
recognized, and the little one associates with his 
playmates and conveys to them the virulent germ. 
In this manner many children acquire diphtheria, 
leaving us ignorant of its method of introduction. 
its advent 
will be marked by correspondingly severe symptoms. 
It does not follow, however, even in the worst forms 
that the patients will complain of sore throat. This 


tiate between it and tonsillitis, for in the latter the 
pain on deglutition is generally much greater. 

A large and well-ventilated room should be chosen, 
land the carpet or rugs, upholstered furniture and 
curtains removed. The most favorable temperature 
The disease 


requires both forms of treatment. During the past 
two years I have adopted a plan of treatment that 
has given me excellent results in every case. The 
first and most important thing for the physician to 
do is to get the good will and confidence of his little 
'patient. When this is done half the battle is already 
won. When the little one is willing and anxious to 
do as you direct, you are enabled to conduct a case 
|as satisfactorily with a child of 4 or 5 years of age as 
though he were anadult. On thecontrary, if a spray 
or gargle has to be forced on the unwilling patient 
s|with nerves wrought up to the highest tension, medi- 
cation, no matter how well considered, is of no bene- 
| fit, and I believe is positively harmful. ‘The patient 
should be put to bed and made to understand that the 
recumbent position is a necessity and that this rule 
must not be violated by any exertion of his own. 
|When it is necessary to use the spray, gargle or 
iswab, he should be supported in a half ree lining po- 
sition by the nurse. The rule applies with equal 
| force w hen nourishment or medicine is given. 

As a Jocal application I have found ‘nothing that 
‘approaches in value the peroxid of hydrogen. It 
may be used as a gargle or spray or held for a few 
moments in contact with the membranous deposit 
iby means of aswab. I use it varying from 380 per 
icent to full strength, the latter only when it is ap- 
plied directly to the exudate. Children use a 30 to 
50 per cent. solution as a gargle or spray, without 
any discomfort or shine When the tonsils are 
enlarged and painful, the throat is covered by a 
‘a piece of soft flannel moistened with a hot mixture 
of equal parts of lard and turpentine, enveloped by 
a thick fold of wool cotton held in place by a bandage. 
If the throat is not painful the turpentine and lard 
are omitted. 
| The medicines most in vogue in past 





years for in- 
ternal administration have been the tincture of the 
chlorid of iron, sulphate of quinin and chlorate of 
potassium, all of which are more or less disagreeable 
to the taste and require a great deal of persuasion to 
'get the little sufferer to take them. During the past 
two years I have used the bichlorid of mercury in- 
ternally, in all my cases of diphtheria, as a routine 
‘plan of treatment and with unvarying good results. 
I combine it with alcohoi, glycerin, eucalyptol and 








minute doses of arsenic, in a strength varying ac- 
cording to the age of the patient. It may be given 
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My attention was first called to this apparatus and 
process by an expert in the chemical and mechani. 


in doses of one-fiftieth to one-sixtieth of a grain to a|cal phenomena of pneumatics. I am using the ap- 


child of 3 years, every two hours. 
I have been using it as prepared by the Detroit 
Chemical Company, containing one-sixtieth of a 
grain to the drachm. The preparation is known as 
diphtherol, and is combined with pleasant aromatics 
so that children take it without the slightest diffi- 
culty. Due credit must be given to the alcohol 
which this remedy contains, for in a disease so de- 
pressing to the vital centers and in which the tox- 
emic symptoms are so pronounced, supporting and 
stimulating treatment ought to be pursued from 
its commencement. The effect of the treatment 
with the bichlorid is truly remarkable, and I have 
seen cases that I, at my first visit, deemed hopeless, 
improve so rapidly that in twenty-four hours the 
crisis was passed. It ought to be given freely until 
its constitutional symptoms appear, when the fre- 
quency of administration should be lessened. In 
very bad cases I have given 1 drachm of the diph- 
therol every hour for the first day, or until the consti- 
tutional effects in the way of uneasiness and pain in 
the abdomen were manifest. When the nasal passages 
are affected, L use the spray of peroxid of hydrogen 
solution with great comfort and relief to the patient. 
It ought to be used as often as every two hours. 


Complications may arise requiring the use. of, 


quinin, digitalis, strychnin, ete., but they can in the 
majority of cases be administered in the form of a 
suppository. Since I have been using the plan of 
treatment here outlined, I have been fortunate in 
having laryngeal invasion in but one case. A possi- 
ble intubation or tracheotomy was averted by form- 
ing a tent under which was introduced hot steam 
medicated with eucalyptol and the application of 
the hot pack to the neck. 

I have thus briefly sought to direct your attention 
to the use of a remedy that as nearly approaches a 
specific for the disease as possible. Hoping and be- 
lieving that you will find as much satisfaction in its 
use as I have done, I commend it to your favorable 
consideration. 


A NEW APPARATUS FOR NEBULIZING NON- 
VOLATILE MEDICAMENTS 
AND FOR ADMINISTERING THE SAME THROUGH IMPACTED 
AIR, AS A MEDIUM, BY THE PROCESS OF FORCED 
DILATATION, INSTEAD OF BY INHALA- 
TION, SPRAY, OR DOUCHE. 
BY GEORGE F. HAWLEY, M.D. 

Formerly House Surgeon at the Throat and Chest Hospital, Golden 
Square, London; Assistant Surgeon to the Ear Department of the 
London Hospital; late Assistant Surgeon to the Illinois Eye 
and Ear Infirmary, Chicago; Attending Physician Railway 
Brotherhood Hospital; Member Chicago Medical Socie- 
ty; Professor of the Hygiene and Anatomy of the 
Throat, Chicago College of Vocal and In- 
strumental Art. 

The object of this paper is to describe an appara- 
tus for preparing and administering nebulous medi- 
caments by a process of forced dilatation, the basis 
of which is the discovery that the lps will act as a 
safety valve, and that, into any tube, cavity or air 
cell into which air can be forced by a high pressure, 
the nehulous medicament prepared by this appara- 
tus can be forced with absolute safety, thereby enab- 
ling the physician to use agents that are capable of 
preventing or controlling diseases. 


For the past year) paratus as auxiliary to the regular medical and surg. 


ical treatment of the ears, nose, throat, and chest. 
with decided advantage to myself, and with most 
gratifying results to my patients. 

The apparatus as shown in the illustration consists 
‘of a number of strong flint glass bottles, one for each 
/medicament ; adapted to be used in connection with 
‘any compressed air receiver. The valve located at 
the top of each bottle is provided with inlet and out. 
let ports in multiple, both ports being simultaneously 
‘opened or closed by turning the faucet. The inlet 
port of each bottle is connected with the same source 
‘of supply, namely, a compressed air receiver, and 
also with the vulcanite tube that descends into the 
‘medicated solution in the bottle. On turning the 





| 


‘faucet the impacted air passes from the receiver 
‘through the inlet port down the vulcanite tube, 
through an ingeniously constructed device, and by 
‘eduction draws the medicated solution up into the 
tube and forces it out against the interior wall of the 
bottle, thus producing an impacted, nebulous medi- 
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cament. To the outlet port is attached a silk coy- 
ered, flexible tube, the free end of which terminates 
in a vuleanite mouthpiece adapted to become sealed 
when the lips are tightly compressed around it, also 
an adjustable nozzle which becomes sealed when 
pressed into the nostril. Through these tubes the 
impacted-medicinal-nebula is forced into all the air 
passages, cavities and cells through and from the 
bottle selected; by a process of forcible dilatation, 
—a process that is rational, and capable of produc- 
‘ing results that can not be effected by the use of any 
apparatus adapted to administer by inhalation, spray 
or douche. 

| The process of administering consists of: 1, com- 
pressing the air or gas into a suitable receiver to a 
pressure of from 20 to 100 pounds to the square inch 
‘or to a density sufficiently great to rapidly fill and 
‘forcibly dilate the air cells, the bronchi, the nasal 
cavities and the Eustachian canals by the expansive 
force of its own elasticity; 2, forming a communi- 
‘cation through suitable tubing to be placed in 
'the mouth or nose in such a manner as to allow the 
'excess of pressure to escape from the mouth. The 
_bottles containing the medicated solutions, being 
located intermediate and through which the com- 
| pressed air passes at a uniform pressure with that in 
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ie | 
the receiver, or nearly so, and conveys the medicinal | 
nebula to all the air passages, cavities and cells. 
To dilate the Eustachian tubes and to medicate the 

middle ear. The usual method of using the appara- 

tus is as follows: Having adjusted the nozzle to the) 
delivery tube, press it snugly into one nostril, the 
other being closed by the patient’s finger, the mouth 


being open and the tongue thrust out as shown in) 


Fig. 1. Turn the faucet and allow the impacted neb- 
ula to flow freely. The soft palate being pressed 
forcibly against the posterior wall of the pharynx 
will cause an undulation in the current of nebula by 
a valvular action of the uvula velum and appendages, 
which will be thrown into rapid vibration. The 
undulations of the impacted nebula will render the 
mouth of the Eustachian tube more patent and act 
as a massage on the diseased tissues of the middle 


ear, equalizing the circulation and tending to break | 
up adhesion of the ossicles by causing them also to 
To produce these vibrations it will be nec- 


vibrate. 
essary in rare cases, especially where there is marked 


obstruction in the Eustachian tube to have a pressure | 


in the receiver as high as 70 to 100 pounds to the square 
inch. With this shunt current, the mouth being 


open, no matter how high the pressure, it is impos- | 


sible to rupture the drumhead, or to injure the ears. 


























A pressure, however, of from twenty to forty pounds | 


will be sufficient for a large majority of cases. 
Stimulation by appropriate medicaments in con- 
nection with mechanical manipulation, by increas- 


ing nutrition restores elasticity and vitality to the 


atrophied and paralyzed tissue. This process of ad- 
ministering impacted medicinal nebula by a shunt 
current, offers a rational means by which such stim- 


ulation, manipulation, and massage can be accom- | 
plished without any liability to unfavorable conse- | 


quences. 

In my practice, however, in massaging the diseased, 
paralyzed, atrophied or hypertrophied tissue and in 
dilating the Eustachian tubes and in medicating and 
breaking up adhesions in the middle ear, the best 
results have been obtained by using a pressure of 
trom thirty to fifty pounds. The lips of the patient 
ing tightly compressed, the nozzle is adjusted snugly 
iito one nostril, the other being open as shown in Fig. 

The soft palate being pressed against the posterior 
wall of the pharynx, turn the faucet and allow the 
bulous medicament to flow, the opposite nostril 
ing closed and opened rapidly by alternately press- 
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ithe ossicles and the adjacent and surrounding dis- 


‘ment from this apparatus will enter in the form of 


y and relieving pressure on the opposite nares by | 


















































the finger of the patient. This should be continued 
for from one to five minutes, or long enough to cause 
from 20 to 100impulses. Eachimpulse should dilate 
the Eustachian tubes and convey the medicament to 
the middle ear. It will also manipulate and massage 


eased tissues thoroughly. 

The rapid opening and closing of the nostril gives 
distinct impulses to the current of impacted nebula 
as it is forced through the Eustachian tubes, and 
sauses it to act upon the diseased middle ear in the 
manner as before described. The medication of the 
middle ear by this method is perfect, as into any tube 
or cavity into which air can be forced, the medica- 


impacted nebula. Not being restricted to the vola- 
tiles we can use any soluble medicament and in any 
strength desired. We therefore have the means of 
demonstrating the value of medicating the middle 
ear, in properly selected cases. 

Impaired hearing due to congestion, inflammation, 
or hypertrophy of the mucous membrane, paresis, or 
occlusion of the Eustachian canals is a prevalent 
affliction. Improvement generally follows regular 
treatment, bnt the number of relapses are out of 
proportion to the number of recoveries. Why? 
There surely must be something radically wrong 
'with either the means used or with the methods 
‘of using them, or else the results would be more per- 
|'manent and satisfactory. After repeated failures to 
‘obtain satisfactory results many specialists have 
ceased attempting to medicate the middle ear, except 
with volatile vapors. The failures are due not so 
much to the medicament employed as to the manner 
‘in which they are administered. Liquid sprays or 
yaselin oils can not be forced into the middle ear by 
any ordinary atomizer, used either with compressed 
air or by hand. The spray is too coarse to enter far 
into the Eustachian tubes, and the injection of liquids 
by means of the catheter is more apt to aggravate 
than lessen the trouble. Vapors from volatile medi- 
saments can be advantageously used in a few well 
'selected cases. But nebula, impacted from non-vol- 
|atile medicaments and administered by forced dila- 
|tation with gentle but rapid vibration, offers the only 
safe and efficient method for medicating and massag- 
ing the middle ear. 

In this connection it may also be noted that in the 
'most carefully selected cases for dilatation with the 
Pulitzer air bag or for dilatation and massage by the 
/usual methods of using a compressed air apparatus, 
‘an almost immediate amelioration is often immedi- 
ately or remotely followed by an aggravation of 
symptoms. This is evidently caused by the violence 
of the impulse which suddenly dilates the Eustachian 
tubes and inflates the middle ear. A shock is pro- 
duced by the violence of the assault that prostrates 
the weakened and impoverished tissues. Instead of 
simply breaking up the adhesions and promoting the 
physiologic vibrations of the ossicles, the pressure 
on the contents of the labyrinth is abnormally in- 
creased, thereby causing pain, vertigo, and sometimes 
hemorrhage, and even, occasionally rupture of the 
drumhead. As an agent for massage, the assaults 
are too severe. In many cases, instead of equalizing 
the circulation it causes increased nervous irritation, 
congestion or inflammation. 

The specialist in aural surgery may by the skil- 
ful use of an apparatus and process for foreed dila- 
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tation and mild but rapid vibrations, more frequently | dilatation is carried out by the operation of the ap 
avoid the annoyance of such accidents, as even its| paratus, together with a mild or passive inspiratory 
routine use with proper medicaments can never result | codperation, and the mechanical force of impacted 
in an injury to the ears, nor aggravate the symptoms. air. Consequently, a reliable automatic safety valve 

To dilate and medicate the nasal and post-nasal | is necessary to insure the patient against any liability 
vavities: Press the nozzle into one nostril, the other | to injury from an excess of pressure. For this purpose 
being open, the lips being closed as in Fig. 3. Turn no other device than the lips of the patient is required, 
the faucet, no matter how much the passages may be | The lips will act in any condition of health or disease 
plugged, closed or obstructed by secretion, polypi or|as a safety valve, as it is impossible to retain a pres. 
hypertrophied membrane, the impacted nebula will | sure sufficiently high by compressing the lips to 
be forced through and the nasal and post-nasal cay-| cause an injury to the most delicate or the most robust 
ities will be thoroughly medicated. person. It is equally impossible to rupture vessels, 

To medicate the mucous membrane of the pharynx, ; to lacerate or to injure the most delicate lung tissue 
tonsils, follicles and post-nasal cavities: Insert the| because the pressure is equal on all surfaces. 
tube well into the mouth, the lips being compressed | evidence of absolute safety, clinical experience has 
around it, the nostrils being left open as in Fig.4;|shown that forced dilatations will check passive 
turn the faucet, exhale through the nose, and the| hemorrhage; the pressure forcing the blood back, 
impacted nebula will thoroughly medicate all the} the medicament astringing and healing the surfaces, 
surfaces. I deem it almost useless to say that this) Also that forced dilatation is well borne by the very 
can not be so satisfactorily accomplished by the usual | feeble, to whom it is an exhilarating tonic, affording 
methods. all the benefits derived from the most labored respi- 

The throat, the smaller bronchi, and the air cells | ratory efforts and lung gymnastics without fatiguing 
of the lungs can be dilated and thoroughly medicated, | exertion. 


either through the nose or mouth. If it be desirable | Believing it necessary to emphasize the importance 


. . . | 1 . . 7 
to administer through the nose, press the nozzle into! of thoroughly dilating the lung, I therefore repeat 
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one nostril, close the opposite nostril and compress that the patient must codperate by tightly compress- 
the lips as in Fig. 5, or if it be desirable to adminis- | ing the lps, expanding the chest and allowing the 
ter through the mouth, having removed the nozzle,|impacted nebula to flow into the lungs until the 
place the tube in the mouth, the patient compressing | internal pressure forces the lips apart, allowing the 
the lips tightly around the vuleanite; the nose being impacted air to escape explosively. 
closed by the thumb and fingers as in Fig6. In; The discovery that the compressed lips will act as 
either case having first expelled the air from the/areliable automatic safety valve, rendering it abso- 
lungs by a forced expiration, turn the faucet, and/lutely safe to dilate to their utmost capacity the 
allow the impacted nebula to flow, the patient co-|smaller bronchi and air cells of the lungs by the ex- 
operating by a passive inspiratory effort as in the act | pansive force of highly condensed elastic fluid; and 
of taking a long, full, or deep breath, allowing the) that non-volatile medicaments in appreciable quan- 
chest to expand until the internal pressure becomes) tities can thus be conveyed and deposited by im- 
great enough to force the lips apart and the impacted | pacted nebula into any tube, cell or cavity, into 
air to escape explosively. ‘which air can be forced, does as an experimental! 
The explosive escape of the compressed air is an| basis open a new field and marks a new era in the 
evidence of a thorough dilatation. It also assists to| treatment of the respiratory organs. This may en- 
detach, dislodge and expel from the air cells, the| gage the attention of clinical investigators and ol)- 





























bronchi, the throat and nose, such deposits as result 
from excessive secretion or other morbid processes, 


servers in the medical profession at an early date, 
and lead to the cure or control of tubercular consump- 


together with a per cent. of the residual air. ‘tion. This is the more probable in view of the well- 

It should be borne in mind that this is not in-| known fact that highly condensed air by rapid ex- 
halation but dilatation. The difference between in-| pansion lowers the temperature and desiccates the 
halation and dilatation is, that inhalation like| surrounding tissue, absorbing therefrom heat and 
breathing, is the act of the respiratory organs requir- | moisture; conditions necessary for the vigorous activ- 
ing, however, a more active inspiratory effort, while|ity and rapid propagation of the bacilli and other mi- 
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eroorganisms, without which they become inert and | after forced dilatation, and that, too, without con- 
sterile through attenuation. |scious effort, which must result in increased oxida- 
By comparing this with other apparatuses and|tion,and therefore must aid in the chemical and phy- 
methods, its value will become more apparent. Dr.|siologic processes of assimilation and nutrition. 
Waldenberg’s apparatus, with improvements and| The improvements in the general health of those 
modifications by Prof. Solis-Cohen, and others, is/ treated is an evidence of this, the improvements being 
used to moderately condense or rarefy the air pre- | so marked as to be apparent to even acasual observer. 
paratory to inhaling it. The expansion of the chest| Hence the claim put forth to the effect that it is 
is brought about by labored respiratory effort and | equally well adapted to the treatment of other dis- 
lung gymnastics. Forced dilatation is not an element |€ases as well asthe ears, nose, throat and chest, seems 
or part of the method. The only claim is an imita-| to have a foundation in fact. The capabilities of the 
tion by mechanical means, of the atmospheric condi- apparatus and process of administering are therefore, 
tion met with in a change of residence from valley | to say the least, worthy of candid consideration by 
to mountain, or from mountain top to valley. In the| specialists who limit their practice to other distinct 
published descriptions of the apparatus and the | branches as well as by the general practitioner. 
method of using, no reference is made to forced dila-| My apparatus was manufactured by the Owens 
tation nor to the explosive expulsion from the bronchi | Brass and Copper Works of this city, but apparatus 
or air cells of the accumulation and deposits from | can be procured through any dealer in surgical instru- 
morbid processes, and of the residual air; nor of the! ments and physicians’ supplies. 
absorption of excessive heat or moisture, nor of| It was my intention to report the results from the 
medication beyond that accomplished with any good | use of this apparatus, but the length of this paper 
inhaler. \has already far exceeded the usual limit. Therefore 
The pneumatic cabinet offers the only other means | the reports of cases must be deferred. 
for dilating the smaller bronchi and the air cells of | 
the lungs. This is accomplished by the use of the) eascnmates : 
cabinet but not by the Waldenberg or any similar | 
apparatus. Although dilatation by the cabinet may | SOCIETY PROCEEDINGS. 
he complete, the medication is not complete, from | ie 
the fact that exhalation is but partial, due to the in-| The Medical Society of the State of Tennessee. 
ability of the patient to thoroughly exhale against Held at Memphis, Tenn., April 10 and 11, 1894. 
the pressure. Nor do we obtain by its use the bene- | 
fits derived from the absorption of heat and moisture, | 
and the explosive expulsion of morbid deposits and 
a percentage of the residual air. Consequently, the 
bacilli are not so thoroughly attenuated and the 
capacity of the lungs is not so greatly increased by 
the use of the cabinet as by forced dilatation with 
impacted air; nor isthe physiologic function inthe 
processes of osmose so effectively promoted. 


Columbus Memorial Building. 


First Day—MornNING SEssIon. 

After the Address of Welcome, the reports of the Secre- 
tary, Treasurer and Publication Committee were received, 
and the Committee on Corporation was continued. 
Dr. G. C. Savage, of Nashville, asked the indorsement by 
the Society of a bill to be presented before the State Legis- 
j lature, looking to the prevention of blindness by the early 
recognition and treatment of ophthalmia neonatorum. ‘This 


_ : : ge was unanimously granted after a thorough discussion. 
lhe advantages of forced dilatation with impacted e- ap bigr me 
ae = / : : In reference to the proposed change in the Code of Ethics, 
air in the treatment of the respiratory organs is). 
; aie . ; it was 
patent, for the reasons that the physician after select- | ~ |, ‘ ce Tere 
: : : i ig: ‘ wie .| Resolved, That it is the sense of this Society that the Code 
ing the medicament, either according to the law of | ieee 
; re A : P . | of Ethies is good enough for us. 
natural selection, or for its remedial or physiologic | 
: ‘ : i Y c | a I >: Season 
action, can dispatch it in the form of impacted | inet Day—ArtEsnoon Session. 
nebula along lines, the obstructions of which would Upon motion the privileges of the floor were granted Drs. 
offer an impassable barrier to inhalation. At the| Weisynger and McNeal, of Mississippi. 
same time the benefits resulting from the absorption! Dr. D. E. Netson, of Chattanooga, read a paper on 
of heat and moisture, the attenuation of the bacilli,|«“ Longevity.” (See Journat, April 28, 1894.) 
the checking of passive hemorrhage, the expulsion of DISCUSSION. 
yor ry rAg] € air as : : - 
a bid product and a moiety of the 3 esidual air, to- | Dr. D. D. SAunpERs, Memphis, thought a man should live 
gether with an increase 1n the breathing capacity, the | one hundred and five years, which is five times twenty-one 
restoration of the physiologic function in osmose| years, the length of his maturity. The people inthe Arctic 
and a more perfect oxidation in the processes of nu- regions wash their children in urine, and there are old people 
triti OEE Ee re iat Deo Ae : ,| among them, notwithstanding their hardships and bad hy- 
— and assimilation, can be obtained through the giene. It is also true that some hard drinkers live to an old 
mechani val elasticity of the impacted nebula. age. An acquaintance, “Uncle Billy,” aged 90 years, a 
(he process of preparing and administering nebu- | massive picture of health, strength and power, was an old 
lous medicaments from this apparatus into the air | toper. When asked how many were living who commenced 
: “4s . . -_ | drinking with him twenty years ago, he replied: ‘‘ Not one.” 
passages > Ss ¢ av > Vv wa) ats Hy ios 7 A D - 
ae 18, cells and cavities by forced dilatation 1S There is the lesson, temperance; temperance in all things is 
rational, The mucous membrane throughout being the seeret of health, strength, suecess, and the seeret of 
upon the stretch with all its convolutions unfolded, | longevity. i 
asaresult of the expansive force of the impacted) | DR. Warerrietn, ee —— — 
', is in the most favorable condition for the recep- | Should, as far as possible, make object lessons of them- 
; ; ae Hae ; selves, as had the previous speaker. There is no contro- 
u and absorption of the infinitesimal particles of | yersy in regard to tne importance of temperance, but would 
medicament that are conveyed and deposited by the | it not be well to go a little farther and ask why it is that a 
pacted nebula. Thus maximum effects result from temperate life in diet, drink, exercise, in ee er hy 
ce ee ft . i in everythi is ¢ tive revity, ¢ why 
a minimum of medicament. tion, In op a neni ge el os Seniesa 
\ pete if ore a : ad | intemperance in these things Is deteriorating. we woule 
mong the many advantages may be mentioned | jet nothing enter the economy that is not constructive, and 
fact, that an increased amount of air is breathed | will not create force, and if we, as physicians, would teach 
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the people that whatever else passes the lips is destructive, 
life would be very greatly prolonged. 
Dr. I. W. Perkins, of Henderson read a paper on 
FECAL IMPACTION WITH TYPHLITIS. 


The paper was the report of a case he had been called to 
treat for what was supposed to be colic. The patient had 
been given the usual routine of purgatives, which had been 
retained but a short time. Upon examination the tenderest 
spot was found over the ilio-cecal valve. The patient had 
vomited for twelve or thirteen hours ; temperature and pulse 
high. In ten hours he was again seen, and he had vomited 
everything taken on his stomach in the meantime. Various 
things were tried to quiet his stomach and relieve the pain, 
but all to nopurpose. Finally,after a hypodermic injection of 
morphia, he was given a rectal injection, and after one hour 
the trouble was all over. The principal point is the position 
of the last injection and the manner of giving it, using the 
morphin hypodermatically five minutes before the rectal 
injection. 

(Discussion postponed.) 

Dr. W.S. Scorr, Dickson, read a paper on 

CHRONIC ENDO-CORPOREAL METRITIS. 

The author is of the opinion that chronic endo-corporeal 
metritis is found’as a distinct disease, and explains why we 
have so many cases of rebellious leucorrhea, dysmenorrhea 
and sterility. The uterus is seldom found in its normal po- 
sition between the bladder and the rectum. Normally it is 
antiflexed. The cause or causes of endo-corporeal metritis 
are numerous. In the multipara it is most frequently caused 
by subinvolution. Strumous diathesis, imperfect general 
nutrition, overtaxation of the system, tuberculosis, frequent 
parturition, prolonged nervous depression, displacement of 
the uterus, are some of the predisposing causes. Some of 
the exciting causes are cervical endometritis, chronic or 
acute general metritis, pelvie peritonitis, especially from 
chronic abuse of sexual intercourse, abortion, retained men- 
strual flow, exposure during and checking the menstrual 
flow, ete. The symptoms naturally are of two kinds, local 
and constitutional. The constitutional symptoms are made 
manifest by the nervous system and the digestive organs. 
While the latter may be wanting, the former never is. The 
local symptoms are to be relied upon mostly in making a 
diagnosis. We almost invariably find pain on pressure over 
the body of the uterus, enlargement of the organ and leucor- 
rhea. While the disease is not incurable, and we find very 
few cases of death from it, yet it is a troublesome malady 
and hard to overcome. If we can succeed in removing all 





the causes, we can expect a favorable prognosis, but in cases | 


of gonorrheal origin or of purulent catarrh, in which the 
general health is bad, the prognosis is unfavorable. It is best 
to use intrauterine treatment freely but cautiously. The 
therapeutics employed range from the blandest anodynes to 
the actual cautery. We should be governed by the indication 
of each case. Sodium chlorid should be preferred in most 


cases as a vaginal douche as it is purifying in character, con- | 


venient and safe. We can not expect improvement until we 
have depleted the pelvie circulation, and nothing serves so 
well as a gallon of water at 80 or 125 degrees F. Pessaries 
are but little help. To deplete the engorged uterus, the 
local application of glycerin is valuable. 


Case 1.—Miss C. M. developed endo-corporeal metritis when | 


14 years of age. When first seen she had not walked alone 
for three years. She was a nervous wreck, no appetite, poor 
in flesh, no desire for company, and had suffered pain almost 
incessantly for two years. By digital examination the ex- 
ternal labias were found to be ulcerated and tender, and the 
vaginal canal was so much ulcerated that it was not 
practicable to examine the uterus for three weeks. When 
examined the uterus was lacerated, dilated and undulated, 
and from it passed a very offensive muco-purulent discharge. 
It was curretted with a dull instrument, washed out with a 
hot earbolized solution, Churchill’s iodin freely applied to 
the entire uterine cavity, and pinus canadenses applied to 
the external os,and left for twelve hours, and then for three 
days the sodium chlorid douche was used three times a day. 
As a tonieshe was given the tincture of the chlorid of iron, 
tincture of nux vomiea, fluid extract of ergot, and the fluid 
extract of black haw. For the first ten days ammonia was 
administered at bedtime. After two months she could with 
little inconvenience walk unsupported across the room, and 
at the expiration of the fourth month she claimed to be 
well. After two years she had suffered no relapse. Six 
months latershe married, and twelve months later was con- 
fined, and died of puerperal septicemia. 

Case 2,—Mrs. M. C. D., multipara, age 34, had suffered 
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| from endo-corporeal metritis for three years, during wiich 
| time she was unable to attend to her domestic affairs. [y. 
| amination showed cephalalgia of the crown, constant pain in 
'the loins and pelvis, vaginal tenesmus, bowels constipated, 

menstrual flux irregular, painful and profuse, appetite poor, 
and but little assimilation of food, general relaxed musciilar 
system and inability to sleep. Theos was dilated and un. 
dulated, and from it poured a profuse leucorrhea, tenacious 
and tinged with blood. The uterus was enlarged, retroflexed 
and tender. With the sound the trouble was found to in. 
volve almost the whole endometrium. After an intrauterine 
injection of carbolic acid solution she was curretted and 
Churchill’s iodin applied to the entire uterine cavity. (ly. 
cerin and pinus canadenses on lint were applied to the ex- 
ternal os, and allowed to remain twelve hours, when it was 
removed and a sodium echlorid douche used three times a 
day for three days. Then iodin and earbolic acid were ap- 
plied thoroughly to the endometrium, and glycerin and pinus 
sanadenses were used as before, the same being repeated 
every three days. The constitutional treatment included 
strychnia, ferrum, lactucarium, ergot, phosphorus and black 
j} haw. As she had become somewhat of an opium eater, the 
tluid extract of cocoa was given to overcome it. After three 
weeks the intrauterine treatment was discontinued, but the 
local applications to the os, and the douches were continued 
three weeks, then the douches and a constitutional treat- 
ment for two months, when all eatarrhal discharge had 
ceased, the appetite had returned, and there was a general 
constitutional improvement. The prognosis in the case as 
to a complete cure was negative, but as to permanent relief 
positive, and after eighteen months she conceived and 
passed through confinement without unusual trouble. 
DISCUSSION, 

Dr. Ricuarpd Dovaias.—The endometrium, being destitute 
of any claims to mucous membrane, is peculiarly suscepti- 
ble to parenchymatous inflammation, and there is likely) 
more or less metritis in all these cases. That this disease 
occurs separate and apart from cervical inflammation we 
must admit, but it usually occurs associated with cervical 
inflammation. There is sepsis in all these cases, caused by 
some accident during parturition, some lesion or some 
remains of placenta or blood clot, incomplete absorption, 
and last but not least the tinkering gynecologist. We can 
| not treat it without constitutional methods, but we ought 
to get along with fewer drugs than the essayist mentioned, 
although they are all useful. Rest is essential, and a life of 
continence is absolutely necessary. The use of hot water 
does not more than clean the vagina. The topical applica- 
tion of coagulants to the body of the uterus favors sepsis and 
extends the disease. The disease resides in the glands, and 
until the mouths of these are opened, until the endometrium 
is removed, we can not accomplish much. We must look 
upon it as a foul stinking sac, and clean it as best we can. 
We should dilate the uterus, curette with a sharp instru- 
ment, irrigate well and pack with gauze, remove the packing 
in from one to five days, repack, and treat the surface 
of the uterus as if it were an ulcer. The cavity of the 
uterus should be treated upon surgical principles. It is 
a question if the first case ever recovered from the endo- 
|metritis. The other was a beautiful recovery. 

Dr. J. 8. Carn, Nashville—Septic and specific troubles 
probably cause the majority of cases, but many of them 
grow out of general causes. In those cases in which we find 
degenerated fungosities, the sharp curette should be used. 
The aseptic and antiseptic part of the treatment was care- 
fully carried out. The dull curette shoild be considered 
less dangerous than the sharp one, because it does not go so 
deep. 

Dr. T. J. HApre., Trenton, read a paper on 

APPENDICITIS. 

Unti! lately it has been agreed by the surgical world that 
the knife was the only resort, when there were reasonable 
grounds upon which to make a diagnosis of appendicitis. 
Now the surgical world is at sea, and the general practi- 
tioner begins to realize that this disease has not entirely 
departed from his domain. 

The Doctor then reported eight cases of typhlitis and 
appendicitis. In one case death followed within thirty-six 
hours after the onset of the attack, being apparently due to 
shock from perforation of the appendix and the development 
of general peritonitis. In three of the cases pus developed, 
and was discovered in two of them with the hypodermic 
needle; but was discharged per rectum in all three of the 
sases, With rapid recovery in each. In one case only was 
|! abdominal section made,and in this case at least one gallon 
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of pus was discharged. Three of the cases were males, five | Dr. Ropert Pittow, Columbia.--I believe there is a happy 
males; six were white, and two colored. The report) medium. I have operated on six cases at home without a 
grved to Show that not all cases belong to the domain of failure. One of them had probably fifteen recurring attacks 
surgery, and in none of the six cases that recovered could previous to operation. It is true in some cases it does go 
petter results have been gotten with the knife than were | away without operation, and does not return. This seems 
obtained by the expectant plan of treatment. However,| to have been the case in my own person. Nearly eight 
the knife should be used in proper cases, and where the years ago I had an attack which has not recurred. I treated 
presence of pus can be proven beyond question, it is not. it with saline purgatives. 
safe to delay operation, although as shown in my own cases,, Dr. S.8. Crockerr, Nashville, was pleased with the re- 
spontaneous cure may even then take place. If pus is pres- | marks of the last speaker. The medical fraternity is made 
ent, and the patient refuses to allow the knife to be used, | up of two classes; one is chasing the victim with the knife, 
the pus should be removed and the cavity washed out by and the other is letting them die of neglect. Dr. Pillow and 
means of a large sized aspirator needle. It is surprising Dr. Douglas have both had it and have both gotten well 
pow much relief often follows the use of the aspirator, even without operation, and there are a number of similar cases, 
when only a small amount of pus, or even exudate is but some of them do die. In the perforative and suppura- 
removed, and how often resolution follows this treatment. tive varieties an operation is imperative. But, because a 

A patient with appendicitis is in a dangerous condition, patient has an appendicitis, we should not subject him to 
hut before the formation of pus, before ulceration or per-| an operation without atrial. It is remarkable how easily 
foration has taken place, or the appendix has become gan- | these patients recover from an early operation. We should 
grenous, or has sloughed; the danger lies in the future. operate when we are driven to it. 
During this period we are warranted in resorting to medici- Dr. B. L. Brancn, Rossville, had seen four cases recover 
nal measures alone, and these measures should be active after conservative treatment. From one of them a gallon 
vigorous ones. I would advise the use of morphin hypoder- and a half of pus had been aspirated. 
matically, in such quantities as may be necessary for the) Dr. Wi_t1am Krayss, Memphis, had operated successfully 
relief of pain; a mustard plaster should be applied over the on two cases of supposed appendicitis, andin both cases the 
seat of the pain, and this should be followed by hot turpen- | appendix was perfectly healthy. In one, the cecum was 
tine stupes, and these by the hot water bottle, Although ice | ulcerated through, and both had general peritonitis. He 
is recommended as a local application, I prefer the hot ones. | raised the question, whether those who do a great deal of 
Sulphate of magnesia should be given, half ounce doses, re- | operating for appendicitis, always find appendicitis. 
peated every three hours until free and full evacuations are Dr. T. J. Crorrorp, Memphis, believed the appendix a 
obtained and the bowel is completely emptied. In cases of | murderous sort of thing that should be cut out whenever it 
catarrhal appendicitis these measures will usually succeed | gets to cutting up any of its gyrations. If the patient is not 
and resolution will speedily take place. The sulphate of | comfortable after administration of salts, I advise an ope- 
magnesia acts not only as a purgative but also as a local | ration, and I have never seen acase die when operated upon 
depletant. By its action the blood vessels of the cecum and early. You do not know whether they are perforative or 
adjacent parts are unloaded, and resolution much aided.) not until you wait. He reported several cases cured by 
Should these measures fail to give prompt relief, the aid of | operation. 
the surgeon’s knife is to be invoked. Should the attack be Dr. T. R. Moss, Dyersburg, thought an operation usually 
due to an enterolith or any other body dropping into the demanded. With regard to the simplicity of the operation, 
appendix, the probabilities are very strongly in favor of the | if he had appendicitis he would go to the best surgeon he 
knife. could get. 

DISCUSSION. | Dr. Erskine had never operated, but had successfully 

Dr. Carn believed the great majority of cases originate | treated a good many cases,and related a number of them. 
from fecal obstructions in the colon. These impactions occur | Several got well after the formation and breaking of an ab- 
more frequently in the ascending colon, where the matter |scess. Hedid not believe in never operating, but is in favor 


| has to overcome the force of gravitation to a certain extent. | of a very wise conservative line of treatment. 
| After dropping into the cecum, the matter remains therefor| Dr. A. J. Swaney, Gallatin, said the great mistake in this 


awhile as a fluid, when it is forced out, and it then takes the | operation is the delay. Besides, it is said that the man who 
direction of least resistance, and sometimes part of it is| gets well without an operation has just time to make his 
forced into the small opening of the appendix. will. It would be interesting to know how many cases have 

Dr. DouGLas—It is impossible to draw the line when all); been lost by conservatism and how many by too early 


‘cases of appendicitis come entirely under the domain of | operation. 


surgery. We have different varieties of appendicitis, as; Dr. Gasset reported a fatal case, which had been treated 

catarrhal or recurring appendicitis, suppurative appendi-| on the expectant plan. 

citis, adhesive in character, slow in progress and oftentimes}; Dr. Happet, in closing, remarked that some have said 

terminating favorably, and we have acute perforative ap- there will be recurrence of those cases not operated upon, 

pendicitis, that causes death before you can do aught to/ and that they do not get well. One patient I reported has 

save your patient. In the first variety the pain is diffused | never experienced any relapse in fifteen years. If one-half 

over the abdomen, and the patient is frequently relieved by | of these cases will get well without operation, we should 

purgatives. The symptoms are only concealed by morphin | give them an opportunity to doso. We should keep them 

hypodermatically. In the second variety, delay is danger- | under medicinal treatment a reasonable length of time, and 

ous. The mythical] grape seed does not enter into the cause | I would fix this at sixty hours. 

so much as people generally believe, and in a number of | Finst Dav—Evenine SEssion. 

rei eps oer yn mane ' — 4 seed, although I have | Dr. N. T. Dutaney, the President, delivered an address on 

frequently found impaction. Feces will always be found in oT} “eons Pane inte acre ee at ragga 
agRew E578 be SRE : ee ven and Now, or Forty Years in the Field.” The paper 

- appendix ps rg gang a of wage cases. was a review of the advances and changes in the science of 
have seen a number of cases with no tumor, and they are i : vaperationts ad been in practice 

the dangerous eases. We should not rely on the acnaen a forty Se os ce 

ture. | have removed ounces of pus with a temperature of | ee ee ee ee 


99 degrees. If ice applications for twenty-four hours do | EXTRA*UTERINE PREGNANCY. 

not cause the temperature to yield or show symptoms of; A report of three cases, in each of which operation was 

improvement we should operate. The operation is simple if | followed by recovery. These were supplemented with six 
~sundertaken early, and delay is dangerous. others, five of which were operated upon, with one death. 


Eve, Nashville, thought the essayist very fortunate, The unfortunate case was an extra-peritoneal rupture of 
and agreed with Dr. Douglas. While believing in conserva- | some three weeks standing, and the operation was under- 


tive surgery, conservatism must not be pushed too far, for taken under most adverse circumstances. The patient died 
there is a point where the physicians should stop and the | the third day from exhaustion. The sixth case in the series 
surgcons begin. These cases are frequently allowed to go was a postmortem. The patient was taken suddenly while 
too iar, and an operation is not a success because of shock. shopping,and died before an operation could be performed. In 

I). SAuUNDERS—Conservatism here means overwaiting. I) seven out of nine cases reported, the left tube was the seat of 
do not think any man is justified in waiting more than | the vicarious growth. In eight cases there was a history of an- 
forty-eight hours. Ihave never had a case upon which I | tecedent pelvic inflammation, and in four cases there was 
opers‘ed too soon. There is comparatively no risk in the reason to believe that gonorrhea was the cause. Pain was a 
op ion, and if you wait you take the life of the patient | conspicuous symptom. The cases that abound in literature 
n rown hands. When you operate, remove the appen-|show that primary intraperitoneal ruptures are compara- 


- it is not already removed. i tively infrequent, compared with intraligamentous rupture. 
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os Yt of een pac ag intraperitoneal rupture, | having been induced to enter by the unusua military 2 
and six of the downward variety. In cases of intraperitoneal | pjg It may safel h Te Nati gt oe 
rupture,we should without delay open the abdomen and grasp | reel Agta. na scingaaninnelingy <Pegiicion 


re in thj 
) | as 5a . : Hg 
the proximal side of the tube. This arrests hemorrhage. Then | C°U"'TY has the opening meeting of a medics A880ciation 
transfuse the patient with a saline solution, bring up the | presented so brilliant an appearance. Washing n’S famous 
ve pressure and complete the operation by removal of | ; 
the tube. 


J Marine Band added to the military character « 
In cases of extra-peritoneal rupture, prudence | Surgeon-General George Henderson, of the 
recommends waiting twenty-four to thirty-six hours and | ¢, lumbia National Guard, Chairm f tl ' 
preparing the patient in the usual way for section. The | V0" . o Sener ee ee Committ of 
changes that take place in the tube under the influence of Arrangements, called the meeting to order, and xfter prayer 
— gestation leave it as a dangerous and useless ap-| by the Rev. T. S. Hamlin, of the Church of the ( ovenant 
pendage, and its removal is required. | President Cleveland opened the proceedings with a fey ’ q 
THE MANAGEMENT OF ECTOPIC GESTATION DURING THE LATTER | propriate remarks. He said that as Governor o/ the § 
HALF OF PREGNANCY. ; , . nel I gc 
a : : 7 _ _ |of New York he had taken an interest in its Nationa] Guard 
_- given by Dr. R. B. Maury, Memphis. In connection | and since then he had kept up and extended this interest. 9, 
, y ; + yy i . . Y ces eres » a8 
se ha he he er two specimens. The first speci- | jt js upon the Guard that the country must depend in g inns 
Dr. Alle . s Eeaneuner an extrauterine pregnancy by | of need. He referred to the necessity for coOperation pp 
r. Allen J. Smith,and had been published. The second |tween the National Guards of the different States ; d 
specimen was presented because of the circumstances con-| petween them and the Army of the United States." 
— with it. The rupture took place at the sixth week,| istrict Commissioner Ross, in an address of welcome 
tint pe ion tn we ees the eighth week, two | referred to the benefits derived from organization and the 
“ne te i € eed to ure. The gestation sac had been com- | advantage to be had by annual meetings for the comparing 
ee ee a the side = ~ uterus, and was lifted |of professional observations among those having similar 
2 ve Tr 7 | . “a. . . . 
eee cavity with the coagulum. An inter-| responsibilities, similar hopes of honorable preferment, and 
hg question is what the peritoneum could have done with | the same ambition to serve well and loyally the Government 
> aerhea _ . © . ° - ns 1e) 
se gas peas sac " an operation had not been per- | established by the fathers of the Republic. He then touched 
Oe ae “3 ap “ with the gestation sac were com-| on the natural relation of Washington to the meetings of 
ee wane trom the general peritoneal cavity by intes-| National associations; and the Coxey Good Roads Associa. 
tinal ac lesions, From the statistics it is evident these cases | tion coming into his mind, inasmuch as its members were 
wih set left to meee or should operate for | then marching into the city along Fourteenth Street, he 
pie gestation as soon as the condition is recognized. /remarked that while citizens may peaceably and reasonably 





f +} 
tie Scene 


l istrict of 





DISCUSSION. | assemble at the National Capital, no man who comprehends 
Dr. T. J. CRorrorp, Memphis, presented a gestation sac, |Our system of government needs to be convinced that any 
still in the tube, susununtally wie from age of rup- | attempt to compel action on the part of any of the three 
tured pregnancy. The operation lasted twenty minutes. | great coordinate branches of the Government by menace or 
The omentum reached down over one of the largest torn | threat, or show of physical force, would be not only unlaw- 
places in the tube, beautifully illustrating the efforts of | ful, substituting the rule of the mob for that of the people, 
nature tocontrol the hemorrhage. The history of the case | but would be an insult to the people of the United States in 
was interesting in that the patient was a young woman, 80° menacing or threatening its agents. Dr. S. C. Busey, 
married little over a year; there was a temperature of 100.5 | President of the Medical Society of the District of Colum- 
at the time of the operation,and in the abdomen there were | bia, and General Ordway, commanding the National Guard 
about two gallons of blood and fluid. He considered the Of the District, followed with words of welcome. 
papers very commendable, but did not think the patient |The President of the Association, Dr. SENN, of Chicago, 
ought to be a the operating table too long. Dr. Maury’s | vce A ea Fine, ap meaty oe _— Guard, de- 
statistics run back ten or fifteen years, whereas the best re- | Voted his address to the consideration 0 
sults have been obtained in the jast few years. . ABDOMINAL SURGERY ON THE BATTLE FIELD. 
wn tates en “' a the first per-' He referred to the probable influence of the new small cal- 
tee ae pln of ‘a7 gestation previous tO) jber and long range rifles on the character of wounds, which 
age 3 omg ane ge : ae | would be more numerous and dangerous than with the old 
JR. 7.5. Carn remarked that these cases first come under | projectiles; but to do justice to this address a full report 
the care of the general practitioner, who should be able to| would hav be d 
diagnose them, and he asked how the previ speaker | "a, gnats ok saponscnion : 
we. ae iennawte hetero kano previous speaker) As the members crossed Pennsylvania Avenue to reach 
Dr ~ gi tba on oma _ a Ce ee a the office of the Registrar, they had an opportunity of view- 
pregnancy, but the patient was all ee : wie a _ing the long-heralded march of the Coxey army on the Cap- 
Ral i 0 ae ai nie on Sie 7 se egg “ "d itol. Quite a number, attracted by curiosity, reviewed the 
ree neon Si E 3 sos e pl “ tempt Showed | “army, and no doubt created in Mr. Coxey’s mind the idea 
ing sickness ; paroxysmal pains ; there was a slight! that the military of the United States was out in strong 
bloody discharge from the uterus, a tumor to one side of 


the uterus, and s ly breas — in tl 
D a lai some early breast changes. ; | The working sessions of the Association were held in the 
JR. CAIN c aimed there is no crucial test for ectopic 8&S- | lecture hall of the National Museum, Smithsonian Institute 
tation at this period. However, he believed the casting o grounds. The afternoon of the first day was devoted to a 
of the decidual membranes is sure evidence of ectopic preg- “Symposium” on the Transportation of Sick and Wounded, 
Te Dt eee : : -which was opened by Major Charles Smart, U. 8. Army, 
_ DR. DovuGuas had never diagnosed a case of ectopic gesta- | with an admirable review of the history and extent of the 
tion before rupture. ° 


Dr. Maury had been ealled to see the case, and said that | SS ae goog eel rid ey ‘he ine Bg 
Dr. Taylor was correct. He had been slow in recognizing i bs litter: 1 A must be one and the same for 
the nature of the case and apologized for it. | fied a on = nike oo led 

Aether all purposes, that is, the stretcher on which the wounde¢ 
(To be continued.) man is carried from the field must be such that it will fit 
ee tet into the ambulance wagon; 2, it must admit of quick and 


al = easy opening and closing. The traverses of our regulation 
Association of the Military Surgeons of the United States. stretcher are not yet perfect; 3, the handles must be fixed 
Fourth Annual Meeting—Report of Proceedings. and immovable, that is, they must be simply the ends of (x 


” bite = poles and in no way jointed or detachable; 4, it should 
rhe Association of Military Surgeons of the United States have legs—short so as not to be in the way when the 


held its fourth annual meeting May 1-4, 1894, in Washing- | Stretcher is closed or strapped, and fixed, as folding legs are 
ton, D.C. The meeting was opened by President Cleveland | constant source of trouble to the bearers and danger © 


56:30 4: te the Matlenst SS : ji wag Ae patient besides complicating the manual and interiering 
. \.M.,in the National Theater. The interior was bril-| with the loading of the ambulance wagon; 5, it should b 
liantly illuminated, the Committee of Arrangements having | light, strong and simple in construction. Its weight, sh ild, 
made a free use of the National colors for this purpose. if possible, be reduced to sixteen pounds. Alaminum ops | 
Almost 250 members were present, all in uniform—in ac- | hereafter give good results. Major Havard condemned at 

é : = attempts at procuring lightness at the expense of 0! )\«! 
cordance with the requirements of the program. The house | essential qualities; 6, the sling should be a part of the 


was well filled with interested spectators, many no doubt’! bearer’s equipment, not of the stretcher. Our regu!a'ion 
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Y dig. stretcher i8 satisfactory in most respects except weight ; | on the first or second morning of the camp. Unusual 
| this : weighs, with its slings, twenty-four pounds. It is seven | fatigue of drills or guard duty in men of sedentary occupa- 
ation ol one-half feet long, six feet of canvas for the patient, and | tions; loss of sleep from novelty of surroundings and occu- 
one and one-half feet of pole (nine inches at each end) for| pation, unusual noises, the glare of the morning sun on 








oS 





Mous 
, the handles. Its fixed feet raise it four inches from the | tents and the inopportune visits of uninvited comrades were 
e. round. | instanced ; but the chief cause was averred to be the change 
t of ecaptain Myles Standish then exhibited the light andeasily from simple and regular meals to a mixed and injudicious 
ee of carried stretcher in use during the past nine years by the bill of fare, soft drinks and sometimes those of a harder 
ayer Vassachusetts troops, and illustrated the ability of the men | character. In Massachusetts each company caters for itself, 
nant af the Hospital Corps by photographs of arms and legs bound paying for meals out of the company fund at the rate of 
ps yp in all kinds of extemporized splints. Captain Ives, U.S. | $1.50 daily per man; but the food is never inspected. As 
ap. Army, Fort Sheridan, Illinois, and Captain Glennan, of Fort showing the advantage of regimental messes by which good 
“tate sil], Oklahoma, also submitted papers on the litter and am-| cooks are procured and a uniform bill of fare for all the 
lard, pulance wagon. That of the latter officer, read in his absence | companies, Lieutenant Galloupe gave a description of the 
st, ag py Colonel Alden, was mainly devoted to pointing out the |method as carried out by his advice in the 8th Mass., in 
time fqults of the present Army ambulance wagon as developed | July, 1892, with the bills of fare for fifteen meals (Monday 
| be. py its use in campaigning in the West. to Saturday) at the rate of 50 cents each. Instead of the 
and ‘Major J. Van R. Hoff, U. 8S. Army, described the travois as | usual 30 or 40 at sick callevery morning from this command 
ysed in the Northwest for the transportation of sick and | of 600 men, only a few reported sick and after the first two 
me, wounded and presented an improved specimen, claiming for | days none at all. 
| the ita sphere of usefulness in the future, if long-range bullets| Surgeon J. C. Wise, U.S. Navy, in a paper on “The Naval 
ring are found to necessitate the carriage of wounded men for | Medical Officer on Expeditionary Boat Duty,” referred 
ilar jong distances from the fighting line to the first aid stations | to the apathy in providing surgical aid to those injured in 
and orthe field hospitals. It is so made that the regulation | these duties, instancing the Battle of the Barges in 1782, in 
lent stretcher fits neatly and securely between its trailing poles. | the Chesapeake, where by the explosion of an ammunition 
hed Colonel Louis W. Read,Surgeon-General, Pennsylvania, de- | chest on the Virginia barge Protector, twenty-nine men were 
S of yoted attention in his paper to transportation by rail and | killed and as many wounded, many of the deaths having 
Cia. the best methods of fitting up cars for hospital purposes;/ resulted from preventable hemorrhage. During the Civil 
ere and Medical Director A. L. Gihon, U.S. Navy, described the | War, boat expeditions, although of frequent occurrence, were 
, he methods of handling the sick and wounded on shipboard, | not specially dangerous to life. Boat patrols are common 
bly pointing out their faults and showing an ambulance cot of | in foreign waters. In cutting out expeditions the gig carry- 
nds hisown invention by which they could be remedied. A paper | ing five men and a medical oflicer is the hospital boat. This 
any on a field hospital kitehen wagon for sterilizing dressings at | boat is long and narrow and in so farinconvenient, but she is 
Tee dressing stations and on the march, by Captain H.O. Perley, the best because the swiftest. The assignment of a stanch 
or U.S. Army, was read by title in the absenceof the author; | and swift steam cutter is hoped for as one of the advances 
aW- after which there was some discussion on the best form of | of the medical service afloat. The paper then touched on 
ple, stretcher and a committee, consisting of Drs. Hoff, Gihon | the equipment of the boat and its position under certain 
in and Standish was appointed to consider the subject. ‘conditions of service and duty, and concluded with the man- 
ey, Areception and collation in the evening, at the Ebbitt agement of emergencies likely to occur in such service. 
im- House, the headquarters of the Association, closed the pro- | Sylvester’s method was considered the best in cases of 
ird ceedings of theday in a most enjoyable way. | drowning. 
Promptly at 9 a.m., May 2, the meeting was called to order, Captain Jas. E. Pilcher, U.S. Army, read a paper on “The 
ZO, by Dr.Senn. Some committee reports, including that of the | Place of Physical Training in the Military Service.” In this 
Je. Secretary, were presented; after which, to facilitate the se-| he commented on the attention given by the medical de- 
lection of officers for the next year, a Nominating Commit- | partment to the prevention of disease by the removal of 
tee was appointed consisting of one member from each threatening conditions, and the almost total neglect of 
a}. State and service represented. The first paper on the pro-| prophylaxis by increasing the powers of the soldier to 
ch gram, that of Colonel B. J. D. Irwin, U.S. Army, “Notes on | resist disease; and again, weapons are developed and per- 
Id the Introduction of Tent Field Hospitals in War.” was read | fected but not men. The perfect man is an ideal. No one 
rt by Colonel Alden. Lieut.-Colonel L. B. Almy, Medical Di-| man is an embodiment of perfect health. A physical exam- 
rector Connecticut National Guard, then took up the history | ination of the most vigorous individual would reveal some 
oh of the Red Cross Society, in the course of which he urged | lesion of actual disease or some predisposing weakness. The 
, that some action be taken to protect the emblem of the | object of training is to take cognizance of these physical 
D- Society from desecration by use as a trade-mark for patent deticiencies and correct them by movements adapted to 
a medicines, soap, cigars, etc. The Association took immedi-| that end. Hard labor is not equivalent to physical training. 
4 ate action,and Drs. Girton, Almy and Smart were appointed | Laborers develop strength in localized groups of muscles ; 
g a Committee to carry out its views. This Committee lost | but at the expense of others. Candidates for entrance at 
no time in its work, for next day it reported a memorial to | West Point, all passed as physically sound by experienced 
e Congress, which was adopted by the Association, praying | medical officers, are nearly all awkward, unsymmetrical and 
e that the Red Cross be not permitted to be used for adver-| unevenly developed, and, as they march to the mess hall 
a using purposes. | forma particularly instructive contrast with the third class- 
7 “The Medical Officer at Summer Encampments,” by Lieut.- | men who have enjoyed the benefits of a year’s dri! in physi- 
= Colonel Chas. R. Greenleaf, U. 8S. Army, was read by Colonel | cal training. Dr. Pilcher divided training into: 1, prepara- 
p Alden. According to the author of this paper, there are | tory, by which unequal development is corrected and a 
= at these encampmerts no systematic drilling of the attend-| proper equilibrium of the system secured; 2, conservative, 
i ants in the handling of stretchers or helpless men, or in the | by which this equilibrium is afterwards maintained. The 
. loading of ambulance wagons, no instruction in routine or | first specially demands medical supervision. Accurate ex- 
1 battle field administrative methods, a too general ignoring | amination of the recruit exposes his deviation from the nor- 
ofthe administrative duties of an Army medical officer and | mal type and the rectifying exercises may thence be easily 
| an absence of the discipline on which the successful perform- | deduced. Muscular development depends on the frequency 
ance of this duty is founded. The faults, he considers, the | of muscular action. A man with undeveloped calves would 
result of a failure to appreciate the necessity and import- | be given foot and ankle exercises, and one with a slender 


ance of such duties; and he describes what he saw at the| forearm the wrist and finger movements. Military drill 
maneuvers of the Medical Department of the French Army | fails to maintain bodily etliciency; it tends to accentuate 
In October last in the field at Puntin, a village near Paris,| asymmetry. Hence the necessity for physical training. 
Where nothing was lacking save bullets and blood to com- | Athletic sports should be encouraged because they develop 
plete the realism of the battle field. It may be said that | an interest in training. 

such perfection of high-class field drill is impossible with Captain G. C. Clark, Assistant-Surgeon, member of the 
the small number of troops mustered by us in our summer! National Guard, discussed the relation of the National 


camps, but the same earnestness and interest put into the | Guard surgeon to the medical profession and to the commu- 
“So with small detachments would be productive of satis-| nity. In the recent great advance in military sanitation 
actory results. |and surgery, the medical officers of the Army have takena 


_ ass stant Surgeon C. W. Galloupe, Battery A. M. V.M..| leading part; and a high degree of efficiency has been at- 
Bost 1, Mass.,in a paper entitled: “The Diet of the National | tained by the National Guard surgeons in many of the States 
Suard in Summer Encampments,” discussed the causes | in the development of their hospital corps and ambulance 
Whic bring men on sick report,—as many as 10 per cent.—! organizations. The medical officers of the Guard are by no 
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means men attracted to the service by bright uniforms and | at the White House. In the evening the Corcoray Art ; 


the pomp and panoply of dress parades. The roster of the lery was brilliantly illuminated, but very few of | _ 









he mem 
Association shows the names of many gentlemen eminent bers took advantage of the opportunity to enjoy the ele 
not only in the profession but in the special domain of mili-| ures and statuary. The interest of the evening centered jy 
tary surgery. Captain Clark suggested that each State | the executive session at the Ebbitt House, wher: after 4 
should send one medical officer to the Army Medical School, | long close session the Nominating Committee reported the 
the expense to be borne by the State represented. A sur-| results of its labors to the Association, and the Secretary 
geon so educated would be of inestimable value to the com- | cast the ballot electing officers as follows: : 






munity in which he lives. His special aequirements would President, Brigadier-General Geo. M. Sternberg, Surgeop. 
make him of value as an executive health oflicer,and he General U. 8. Army. First Vice-President, Colone| Louis 
would be one of the best qualified railway surgeons. W. Read,Pennsylvania National Guard. Second \ ice-Pres. 
A paper by Medical Director C. J. Cleborne, U.S. Navy, ident, Medical Director Albert L. Gihon, U.S. Navy. Seer. 
entitled “Brief Notes on Ships, Hospital, Barrack andCamp tary, Lieut.-Colonel Eustathius Chancellor, Medica! lireeto; 
Furniture, and on Electric Heating and Cooking” covered a! Missouri National Guard. Treasurer, Major Lawrence ( 
large expanse of ground. Its authorconsidered the modern Carr, Surgeon Ohio National Guard. Chairman Committee 
army ambulance well suited for its purpose but the civic of Arrangements for the ensuing year, Major Albert Jj. 
and naval wagons he regarded as too heavy. The ideal ward | Briggs, Surgeon New York National Guard, Buffalo, \_y, 
bedstead should be entirely of metal, light and strong, easily A committee was appointed to inform Surgeon-(ienera| 
and quickly set up and taken apart, and devoid of ornament, | Sternberg of his selection by the Association as its Presi. 
free from cracks, crevices or anything that would give lodg-| dent. Drs. Grant, Foster and Hoff were appointed a con. 
ment to dust or vermin. The requirements are,inthe main, mittee to decide upon a special badge to be worn by mem- 
met by the pipe iron bedstead, weighing with its wire mat-| bers of the Association, and several other business matters 
tress from 120 to 140 pounds, which can be taken apart in| pertaining to the domestic economy were attended to. The 
from three to seven minutes by the aid of a bed wrench or President was authorized to appoint a committee to con. 
screw driver; but a new bedstead of similar character weigh- | sider the relations of the Red Cross Society to the Associa. 
ing only seventy-five pounds has been introduced which can | tion of Military Surgeons and the Medical Department of 
be set up in a few seconds and used as a field stretcher, the the Army. A resolution was adopted having in view to se- 
legs becoming utilized as handles. Various materials for cure for the Surgeons of the National Guard and the Naval 
mattresses are suggested by this officer; among them, for Reserve all the privileges of the Army and Navy Medical 
summer use, On a woven wire mattress, one or more layers Schools now accorded to the medical officers of the army 
of thick Japan sponge paper quilted between layers of felt | and navy. 
and bound along the edges. Every ship, hospital and barrack, ‘The Association was called to order next morning, May 3, 
should be provided with a crematory for the immediate de- at 9:30 when some discussion took place on the advisability 
struction of animal and vegetable matter, ward sweepings, of establishing a journal. Captain Pilcher, U.S. Army, and 
soiled bandages, etc., and also with a hot air or steam cham- | Secretary Chancellor were strongly in favor of this project 
ber large enough to disinfect iron bedsteads, wire mattresses, believing that it would help the Association out by its sue- 
bedding and clothing. Aluminum dishes are recommended. | cess financially. Major Carr, the treasurer, was opposed to 
In well constructed electric cooking utensils and ovens the | the undertaking; as the Association was over $400 in debt, 
heat is dry and concentrated, and unless properly regulated, he thought it would be wise for it to be sure of floating 
joints may not be evenly cooked in their interior—a diffi- | before it began toswim. Lieutenant R.A. Foster also urged 
culty which may be overcome by gauze or asbestos screens | caution and spoke of the risks attending an attempt of this 
or aluminum wire grills. Loss of weight in roasting, which kind. This judicious advice prevailed and the subject was 
in the ordinary process amounts to from 20 to 40 per cent., laid over until next meeting. 
is only 18 to 20, and may be reduced to 10 by an asbestos General H. L. Burrell, Massachusetts Volunteer Militia, 
screen. then discussed the subject of the special education of mili- 
Among the papers read by title,on account of the absence | tary medical officers. He spoke in high terms of the advan- 
of their authors, were: “Notes on the Late Civil War,” by | tages derived by the service from the schools of the soldier 
Colonel R. F. Michel, Surgeon-General Alabama State | and officer, and believed that schools of instruction for the 
Troops; “Camp Hospitals,” by Major Lawrence C. Carr, officers of the medical department of the National Guard 
Surgeon Ohio National Guard; and “The Progress of Med-| would not only prove of great value to the Guard but to the 
ico- Military Science in the National Guard of New Jersey,” | regular Army, the medical profession and to the country at 
by Surgeon-General John D. MeGill. ‘large. Lieut-Colonel E. J. Forster, Medical Director, Mass- 
The afternoon session was opened by Lieut.-Colonel W.H.)| achusetts, exhibited copies of the various records and 
Forwood, Deputy Surgeon-General U.S. Army and Professor blank forms in use by the Medicai Department of the Mass- 
of Military Surgery in the Army Medical School. His sub- | achusetts Volunteer Militia and pointed out their advan- 
ject was: “Weapons of War,” and he illustrated these by | tages. A number of the delegates commended these forms, 
samples of modern small arms, projectiles and smokeless | but others advised the adoption of those of the regular 
gunpowder. Among the projectiles were shells as beautifully | army as the best way of securing uniformity. Major Hol, 
finished as if they had been intended for parlor ornaments.| U.S. Army, then gave a brief resumé of his paper on “The 
He had also exposed on the wall of the lecture hall a chart Military Sanitary Organizations of some of the (reat 
showing the name and caliber, weight and other details of | Armies of the World,” after which Major Havard demon- 
the principal small arms in use by the various nations. His | strated the equipment of the United States sanitary soldier 
lecture following up the history of smallarms to the present on the person of a member of the Hospital Corps who was 
small-bore, long-range rifle was interesting and instructive, present for that purpose. Colonel Alden, U. 8. Army fol- 
and as such highly appreciated by the members and the | lowed with some notes on the course of instruction at Army 
many strangers attracted from the Museum to the Lecture | Medical Schools at home and abroad, with special reference 
Hall by the proceedings of the Association. Dr. Robert to the training of the medical officer. “The Remote Effects 
Reyburn, late Surgeon and Brevet Lieut.-Colonel U.S. Vols., of Gunshot Wounds of the Extremities” was the title of the 
followed with a paper in which he showed how the princi- | paper read by Lieut-Colonel C. M. Woodward, ex-Surgeol 
ples of aseptic surgery could be carried out by means of General Michigan State Troops, and “First Aid on the 
ordinary household utensils. Major W. Reed, U.S. Army, | Battlefield,” that of Surgeon H. G. Beyer, U.S. Navy. 
Director of the Bacteriological Laboratory of the Army! The last-named paper contained an excellent presentation 
Medical School, then spoke of the virtues cf certain germ- of the duties and responsibilites of medical officers on the 
icides, and particularly of those of trikresol. At the close | field of battle, the positions to be taken for rendering first 
of this paper the President having observed Miss Clara aid and those to be seleeted for the establishment of field 
Barton in the audience, turned the chair over to the Vice- hospitals. Naval surgeons, apparently, do not forget that 
President, Surgeon-General Read, of Pennsylvania, and crews may be landed and that they may have to dea! wit! 
descended from the platform to greet the President of the wounded men under the same conditions as their \rmy 
American branch of the International Red Cross Society. brethren. Major William H. Egle, Surgeon Pennsy!vania 
Miss Barton was presented to the Association and led by National Guard, occupied some time in following up the 
Dr. Senn to a seat on the platform, the members rising as_ history of the troops of his State to the present time. rhe 
the lady was escorted along the aisle. first encampment of the Guard, at the Centennial, was ¢vl- 
After ashort paper on the action of rattlesnake venom on. sidered a failure; but it has seen much active service since 
the serum of the blood, by Captain C. B. Ewing, U. S.Army, then, and is now in most eflicient condition. During the 
the meeting adjourned to enable its members to be present , course of the day several papers were read by title in the 
at the reception given by the President and Mrs. Cleveland, ! absence of their authors and for want of time. 
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(Committee without debate. 


SOCIETY PROCEEDINGS. 711 


\t 3:30 p.m. the Association met in the Hospital grounds | Association, the Williamson-Bell-Milam Society, the Collin 
at Washington Barracks, where Captain J. M. Cabell, U.S.| County Association, and the Hill County Association, indi- 
iy, superintended a litter and ambulance drill, with | cating strong organization and manifest interest therein. 
justrations of first aid by a detachment of the Hospital| The Section on State Medicine was called and Dr. Bennett, 
Corps company on duty with the garrison. At 4:30 the meet- | of Austin, | read a paper on “The Progress of Preventive 
ing embarked on the steamer Macalester, for Marshall Hall, Medicine, which was referred to the Publishing Committee 
;summer landing a little below Mount Vernon, where the | with instructions to publish. On motion it was decided to 
Committee of Arrangements hada planked shad dinner in send a copy of Dr. Bennett’s paper to the Texas delegation 
preparation. The party returned to Washington about 10:30 | in Congress as the official expression of the Association on 
py, Next day many of the delegates crossed the Potomac | sanitary legislation. 

}) inspect Fort Myer, Virginia, and be present at a drill of} Dr. J. W. Carhart, of Lampasas, offered the following 
thecavalry companies stationed at this post. Only a few) resolution, which was adopted: 

followed out the original program, by making the special | Recognizing the necessity for additional and advised legislation by 
excursion to the field of Bull Run. ? | the National Government for the protection of the publie health against 

An excellent exhibit of surgical instruments, dressings | Tse na enim tg le prove neable be proper attentions to cant 
and first aid cases, etc., Was held in the Armory of the W ash- | tation, the Texas State Medieal Association hereby indorses the action 
ington Light Infantry Corpsin connection with the meeting. | of the AMERICAN MEDICAL ASSOCIATION in its petition to Congress to 


2) . : 7 i Y. Y.. jin | create a Department of Public Health, with an executive officer at its 
The fifth annual meeting will be held in Buffalo, N.Y — | head with saan power and dignity with that of the executive of the 
May, 1895. | other departments of the Gevernment. 
Resolved, That the neglect to make laws for the protection of the pub- 
(wae | lic health against preventable diseases, in accordance with the revela- 
Texas State Medical Society. itions of sanitary science, is attributable to the want of definite 

; information on the part of — as to the requirements, and not to 

: i j indifference or disregard of the rights of the public to such protection, 

The Society Indorses the Public Health Bill of the American }and that inthe absence of a head of the pabiie health banevest, the 
Medical Association. action of the AMERICAN MEDICAL ASSOCIATION should be taken as an 


expression of medical opinion on tnis subject. 





















































‘stin, TEX.—The S Medical Association met, for the La ; 
Space, Se. Se ee ‘ . asin Dr. Carhart read a paper on “How to Prevent Typhoid 


third day, April 26, at 9 o’clock. | Fever,” which was referred to the Publishing Committee 
The Section on Medical Jurisprudence being called by | without discussion. 

President Sears, Chairman B. F. Brittain,of Arlington, read| He was followed by Dr. Clarence Marfield, of Galveston 

his report, which, on motion, was referred to the Publishing | who read clinical notes on typhus fever in northern Mexico, 

, é : . | based upon personal experience, he having but recently 

& | recovered from an attack of the fever contracted while prac- 
An invitation was received and accepted to visit St. Mary’s | ticing in Durango. His paper was largely descriptive, and 

Academy. he asserted that with the mode of living of the lower classes 
Dr. D. R. Wallace, of Waco, read a paper on the “ Increase |i" Mexico it was a wonder that they lived at all, and attrib- 


; Uns ii He al dean ¢ whicl -|uted to the utter disregard of all laws of sanitation the 
of Mental Unsoundness, at the conclusion of which a recess |.) read of contagion in that country. He remarked that the 


was taken for the purpose of selecting members of the Nom- suggestion of a bath to a Mexican patient was equal to sug- 
inating Committee, with the following result: | gesting the swallowing of a dose of poison, and that in con- 

W. R. Blaylock, McLennan‘County ; G. W. Abney, Robert- Sequence layer upon layer of dirt accumulated upon the 
son: L. Ashton ‘Dallas: J. M. Frazier. Bosque; G. W. Me- bodies of these people, ending in disease, poisoning the very 
Caleb, Gonzalez; J. H. Barham, Nacogdoches ; 7M. Stray- | air they breathe, and neutralizing the natural salubrity of 
horn, Williamson ; W. P. Powell, Montgomery ; J. D. Osborn, | the climate. According to the Doctor, the native Mexican 
Johnson; J. P. Oliver, Burleson; W. M. Cunningham, Bas- | !ooks stoically upon the approach of death and resists the 
trop; J. S. Price, Jefferson; S. N. Sholars, Orange; J. H. aid of science to prevent its attack. 
Reuss. DeWitt: William Caston, Navarro; A. B. Gardner,|. The completion of the reading of the paper was prevented 
Austin: W. T. Evans, Leon: E. D Capps, Tarrant, | by the entrance of the Nominating Committee, and its read- 
AUS ’ ° ° ) ’ 4 Py 4s ° . ee . . 4 
J. 8. Morris, Madison; W. B. Newland, Coryell; J. H.| img was continued until to-morrow. 
Blackburn, Palo Pinto; 8. Bowers, Washington; J. T. The Committee reported the following officers selected 
totes Fayette; F R. Martin Hays ; C. M. Alex.| for the Association for the ensuing year: President, J. W. 
ier. Coleen: David Cerna. Galveston: R. CG. Nettle, McLaughlin, of Austin; First Vice-President, W. L. York, 
Falls: E. L. Menefee, Hood; R. E. Moody, Nolan; A. S.|0f Decatur; Second Vice-President, W. R. Blaylock, of 

8; m. 4e 4 ? ’ ’ ° we di > 2 ; 7 De] 7 eee as eas ep f Fin ee, Meee ig setae 

McDaniel, Bexar ; J. E. Thomas, Limestone ; George D. Bond, | MeGregor ; S¢ nippy A. West, of Galveston ; Treasurer, 
Hill; J. A. Davis, Travis; J. E. Gilchrist, Cooke ; W.J. Bever, Dr. Laurendon, of Dallas. : 
Houston ;J. W. Carhart, Lampasas; E. W. Lenk, Anderson; The Committee also announced the selection of Dallas as 
1M Inge Denton: R. Rutherford, Harris: R. § Lewis, the place for hoiding the next annual meeting, and the 
vd. au. ’ ; . ’ . . 2 . . . . 
Wichita; T. J. Bell, Smith; F. A. Fuller, Cherokee; J. L.| meeting adjourned until 5 p.m. . 
Autrey, Freestone; B. F. Church, Terrell ; Z.T. Bundy, Ellis ; This afternoon the doctors went up the lake on the Ben 
J.D. Law, Bell. Hur, ais Walenta 

At the conelusion of the selection of delegates, Dr. Cun- A short night session w as held and officers installed. 
ningham discussed Dr. Wallace’s paper, and reported some | ee banquet ns the Driskill was largely attended and 
of his experiences with cases of insanity, and the paper was SPeeches were mace, 
referred to the Publication Committee. Py ae ae . er 

Dr. E. D. Capps, of Fort Worth, followed with a paper en- Austin, Tex., April 27.—The State Medical Association met 
titled « “Morphin Suicides — Prevention — Treatment of | 2gain this morning at 9 o’clock and disposed of the unfin- 
Opium Poisoning.” Dr. Kennedy, of Galveston, discussed | ished section work, ; — 
the paper and agreed with Dr. Capps in the main. Dr. | Resolutions condemning the custom of bidding for the 
Cerna, of Galveston, also made some remarks on the subject Practice of communities, jails, — farms, and also de- 
and Dr, Wooten, of Austin, followed and related some of his POUNcing as contrary to the ethics of the profession the 
experiences with morphin cases. Dr. Warfield, of Galveston, giving of certificates to secret formula medicines and depre- 
and Dr, Osborne closed the discussion, and the paper was cating the advertising of such medicines in medical jour- 
referred to the Publishing Company with a vote of thanks nals were introduced, discussed and passed. 
to Dr. Capps for his paper An unsuccessful attempt was made by resolution to abol- 


lhe remaining papers in this Section were referred tothe ish the annual banquet. es ; 
Publishing Company by caption All unread papers were referred to the Publication Com- 

\ report was received from the Judicial Committee find- Mittee by caption. — ms a 
ing the eredentials of the following persons regular and , An invitation was received and accepted from the Missis- 
recommending their admission to membership: F. A. Fuller, sippi Valley Medical Association to attend its next annual 
J.E. Brown, William Gammon and L. D. Hill. meeting, after which the session adjourned till the fourth 

Dr Denton offered a resolution denouncing a secret nos- Tuesday in April, 1895, when it will convene again in Dallas, 
tru. manufacturing company. Referred to committee. lexas. 

Tie report of the Johnson County Medical Association 
Was read. Dr. Yates, of Plainview, made the report and pre- 
sented ashort paper on guaiacol. : 

norts were also received from the Galveston County | at the Journat office. 


Blank Applications for membership in the AssocraTion, 
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BOOK NOTICES iteration,” it is well to keep them before the publi: 


coming from an institution of the high professio: 
ing of the Johns Hopkins Hospital, and from the 


° Perhar $ 


Stand- 






Report of Typhoid Fever. Baltimore: The John Hopkins Hos- i ager a scientist as Prof. Osler, the legal ¢ tlemen 
pital Press. 1804. Volume IV. Number 1. 10 ding the purse strings of the city exchequer 1, relay 
them sufliciently to cause the necessary sanitary work to he 

The broad and enduring basis on which this hospital was. instituted. 






founded, and the careful manner in which the provisions of 


: ._. _ Painin its Neuro-Pathological, Diagnostic, Medico-Legal, and Neuro- 
the trust have been carried out, are year by year bringing) Therapeutic Relations. By J. Leonarp Cornrya, A \| MD 
forth fruit of scientific value. The present report isone on, Illustrated. Philadelphia: J. B. Lippincott & Cy. 4.9) 


typhoid fever by Prof. Osler. It is divided into eight chap- | Cl., pp. 828. Price $1.75. 
ters, as follows: 1,““General Analysis and Summary of the This book is divided in two parts of which Part I discusses 
Cases ;” 2,“Treatment”; 8,“A Study of the Fatal Cases”; the physiology, pathology and clinical characteristics of 
4, “Notes of Special Features, Symptoms and Complica-| Pain, its diagnostic value, and medico-legal relations. Par, 
tions”; 5, “Neurosis Following Enteric Fever known as the I is wholly devoted to the special therapeutics of pain, 
Typhoid Spine”; 6, “Report of Two Cases of Post-Typhoid | The last chapter discusses “ torture or the infliction of pain 
Anemia with Remarks on the Value of Examination of the | 48 4 judicial punishment or for the purpose of extorting a 
Blood in Typhoid Fever,” by Dr. W.S. Thayer; 7, “The Urine confession of guilt.” 


and the Occurrence of Renal Complications in Typhoid The book, as a whole, is scientific, well written and inter. 
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Fever,” by Dr. John Hewettson. esting. The author has elaborated his well-known views on 
The volume concludes with a chapter on typhoid fever in the therapeutic effects of the application of compressed air, 





es and expresses a belief that many cases of spastic hemicranig 
saltimore. 


may be permanently cured by the administration of anti. 
The work is illustrated by charts and diagrams. It is) pyrin internally and jugular compression while the patient 
printed on good paper and has broad margins, and is alto- | }8 placed for a few moments in the compressed air chamber, 
sether creditable Many cases are cited, and while the dangers of the induction 
a of the caisson disease are probably not overestimated, yet 

An examination of the report shows that there were 229 | the author seems to have established the fact that it has a 
cases of typhoid fever treated in the wards. Of these, 22, potent value in many hitherto intractable cases. In dis. 
died, making an average rate of mortality 9.6 per cent. ee nee In spastic pete paralysis, and in polio 
Under the cold bath system, which has been adopted for) myelitis, the result was negative and it is contra-indicated 


° os in cerebral-hemiplegia and articular rheumatism. He asserts 
most cases, the mortality has been reduced to 7.1 per cent. ; \that the compressed air treatment is “ absolutely unap- 
but a “large proportion of cases, 75 per cent. at least,’ says | proachable” in all “cerebral and cerebro-spinal difficulties 


Prof, Osler, recover under any and all forms of treatment; Of @ functional character, in which pain, exhaustion, in- 

é : : somnia or depression are prominent features.” The book 
ve , 1 : yx x . . ° ak 
wiser without the good oe and regulated diet, upon should find a place in the library of every neurologist, or 
which we lay so much stress. “Medicines are not, as a rule, | general practitioner giving attention to this class of cases. 
indicated. No known drug shortens by a day the course of 


+ gs | First Aid in Ilmess and Injury. By James E. Pivcuer, Cap- 
>» fever; »thod of speci reatmen of isepsi : : wot, ogy ens ae 
the fever; no met pecific treatment, or < antisepsis | tain Medical Department U.S. Army. New and revised 
of the bowel has yet passed beyond the stage of primary edition. 
laudation.” This somewhat pessimistic view will not, we In this little work is successfully accomplished the ditfti- 
think, be adopted without protest by our distinguished | cult task of presenting in a clear way important medical 
friend from Youngstown, Dr. Woodbridge, nor by Trouessart points to the non-medical mind. This work finds its largest 
or Bouchard. The latter insists on the four indications: | field of usefulness in the instruction of soldiers, sailors, 
General antisepsis, intestinal antisepsis, antipyretic medi- policemen, firemen, railroad men, etc., the classes most fre- 
cation, and regimen, and Trouessart states: “There are few quently called upon to meet a medical emergency. To 
diseases in which rigorous intestinal antisepsis is more | #Void the criticism that “a little knowledge is a dangerous 
tele weamenkiad® Cesbninle iene geile mesnk th _| thing,” instruction of this kind should be under the diree- 
plainly suggested.” ( ainly, there se seem to De Tea” | tion of a competent medical man and such a book as this used 
son for further experimentation with antisepsis, when it is asa text-book. To the ordinary layman the book, without 
seen that under the best form of treatment,as recommended | such personal instruction, would be of little value. Knowl- 
by Prof. Osler, there is no such thing as cutting short the edge of how to meet a medical emergency should be more 
sien decisions ol taba general; dissemination of such knowledge should be, “es- 
ES SeaE TSE dep sige pecially among the classes referred to,” encouraged in 
In regard to typhoid fever in Baltimore, Prof. Osler refers | America as it is in Great Britain and on the Continent. The 
to the well-known unsanitary conditions in that city, and |new edition of Dr. Pilcher’s work presents a number of 
states that “while it has a well arranged water supply, still Changes. The entire eighteenth chapter has been re-writ- 
itl snteste semusnsied enmubait UaRitin tn eiadiens, (oO It will maintain the place earned by the former edi- 
aes ee wancesiaia J ontaml- "tion as a standard work of its class. 




















































nation, it has nothing else—no sewage system, no system of 
isolation of the sick, no hospital for infectious diseases, no | Transactions of the New York State Medical Association for the 
a pus 4 eer ad A | Year 1893. Vol. X. Edited for the Association by E. D. 
compulsory notification of such a disease as typhoid fever, Fercuson, M.D. New York City. Published by the Asso- 
no disinfecting station, no system of street watering, no in- ciation. 
spection of dairies, no inspection of meat. The streets are; This handsome volume, printed in the same style as the 
cleaned, but usually so carelessly that for a large part of | preceding volumes, contains also a general index whieli in- 
the year the citizens breathe a mixture of air, horse dung, | cludes the preceding volumes as well. 
and filth of all sorts” | The printed papers with the discussions are those of the 
Prof, Osler shows from the health reports of Baltimore | last regular meeting, held in New York City Oct. 9 to 12, 
that there has been since the year 1888 a yearly average of 1893, all of which have been elsewhere printed. In addition, 
229 cases of deaths from typhoid fever, but the morbidity the volume contains memoirs of deceased Fellows, and the 
of that disease, namely, those taken sick, can not be ascer- | minutes of the sessions, and of the Council. That the Asso- 
tained, owing to lack of registration. These facts, which | ciation is flourishing is manifest from the long list of mem- 
Prof. Osler so forcibly sets forthin this volume, are not new. bers who attend its meetings and subscribe to its tenets. 4 
to sanitarians generally of this country, nor indeed to the | large proportion of its Fellows are members of the Avekr 
Board of Health of Maryland; but even at the expense of 


,;CAN MepicaL Association and among its stanchest sup- 
what some of our literary friends might term “damnable | porters. 
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antitoxic serum will neutralize the poison, not only 
when not mixed with it in the flask, but also when 
the two are injected separately and at different times. 

SUBSCRIPTION PRICE, INCLUDING POSTAGE: _ If the antitoxin be introduced first, it remains in the 

Per ANNUM, IN-ADVANCE.... 2. «6 ssa 6s - - $5.00 ; : : 

SINGLE COPIES.....-..... .....20 CENTS. ‘animal system without appreciable loss for some 
gypscriptior s may begin at any time and be sent to | days, and even weeks will elapse before it is entirely 
“typ JOURN: > THE ERICAN MEDICAL ASSOCIATION, |)... : , cs 

Tue JOURNAL OF THE AMERICAN ME phe <— , = . ag 

Oda emai sue. Waseidd dae eliminated. If, how ever, the infection or the poison 
r J REBMAN, LONDON AGENT, 11 Adam Street, STRAND, LONDON. | ing with the bacterial products precedes the injection 
di | . . : . 
of the immunizing serum, then too, the latter will 


W. H. LOWDERMILK & CO., WASHINGTON, AGENTS. 






\EMBERSHIP IN THE AMERICAN MEDICAL ASSOCIATION, | protect the animal as long as the effects of the poison 
this is obtainable, at any time, by a member of any State or local| have not yet become manifest. After the symptoms 
ydieal Society Which is entitled to send delegates to the Association. | ane sees : . ga a Se 
that is necessary is for the applicant to write to the Treasurer of the | have begun to appear, the injectionof antitoxic serum 


sociation, Dr. Richard J. Dunglison, Lock Box 1274, Philadelphia, Pa., | ; ; : : 

a sae him a certificate or statement that he is in good standing in his | CaN NO longer be expected to exert a preventive influ- 
“cy society, signed by the President and Secretary of said Society, with | ...., ite yw combat e bacteri: _ 
- ars for annual dues and subscription for THE JOURNAL. Attend- erce. But tcan now combat th bac terial poison 


1] 






a a delegate at an annual meeting of the Association is not | ing directly, and thus prove curative in the most abso- 
sopessary to obtain membership. On receipt of the above subscription ; . ‘ er , , : z 
ee kly JouURNAL of the Association will be forwarded regularly. ‘lute sense of the w ord, prov ided the dose of serum 18 


allmembers of the Association should send their Annual Dues to the | inoreased to several hundred times the amount nec- 
qreasurer, RICHARD J. DUNGLISON, M.D., Lock Box 1274, Philadelphia, Pa. | . 
‘essary for mere prevention. 

SATURDAY, MAY 12, 1894. 


=| 


{ THE RATIONAL TREATMENT OF DIPHTHERIA. |Others, have shown beyond doubt that animals in- 
Diphtheria, more than any other disease, has | fallibly sores etna “a ne rei 
“ught physicians how little can be accomplished by theritic intoxication can be saved with certainty, if 


The most varied experiments by Brnrina and 


vtreatment not fully based on a clear understand- | # sufictently active serum be employed in sufficient quan- 
p ill 24 7 J , . | 


ng tea | 
ng of the causes and determining conditions con- 


lin the production of the disturbances. All The activity of the serum of an immunized animal, 
cerned y § s. : ’ 

. Meas i : -_ ' ‘nole| that is tosay the amount of the antitoxic substance 
speculative reasoning has not yet given us a single ; , 
medial measure which can be relied upon to influ- formed, depends on the amount of diphtheria-cul- 

othe outeome of that disease. Fortunately, how-|ture which the animal has withstood. The most 
ence 2 . . sa - a i F ° . ° : ° 

r, recent studies have now opened the definite active serum is obtained by poisoning animals at 
ever, sce I 7} 7, 7 i f ; f 

- “ F . e,° st ve s y y ste > > i ‘ € Si 

prospect. of combating successfully diphtheritic first cautiously with st rile cultures and later on 
infection by employment of the very same means by with increasing quantities of the most virulent diph- 
Intec ’» a . re “7 | 


vhich the system protects itself during spontaneous | theria bacilli grown in broth. By thus increasing th 
tolerance of an animal to the diphtheria toxins by 


tity and at not too late a period after the infection. 


recovery. lien 
Sine of the most fundamental recent discoveries in | Successive inoculation during several months, serum 
; | . 
. 1 rT TA § ye € } 

pathology was the demonstration—less than four| of marvelous power can be obtained 
ware ago—-by BEHRING (in conjunction with Krra- While BenRING’s experiments on animals had war- 
yee oS ¢< 5 paras J v) vi. 7 4 i : : : : 
SATO) of the antitoxic properties of the blood of ranted a trial in —_ ented sna time, a delay 
immune animals. It was shown that in diphtheria | occurred on account of difficulty of getting active 
as well as in tetanus) the recovery from infection serum in sufficient quantity for systematic clinical 
as 7] a: c hs si y 





or from poisoning with the toxins of the specific bac- — . 

teria, was accompanied by the formation of a certain | I inally, a report appeared one year, by KosseL, ot a 
substance capable of neutralizing the poisonous | trial of the serum treatment on eleven children with 
elects of the bacterial products. This meael ager = nein tobe aie scons 
_ of the blood of recovered ani-|died. Although both the low mortality, as well as 
a oa shown by Enruicu that it roam tangible improvement in the individual cases 
passes into the milk of nursing females in consider- | Spoke in favor of the method, the trial was not ex- 
able uantitv. The antitoxic blood serum when/| tensive enough to decide the utility of the method. 
mixed with a proportionate amount of a culture of At the International Congress at Rome, Hevusn ER 
the hacteria of that disease renders the injection of related his experience with the injection of diph- 
that mixture harmless to fresh animals. It is as yet|theria-antitoxin furnished by Brnrine. He had 
undecided whether this result is due to a chemical | used it on seventy-nine children. It does not appear 
interaction between the poison and its antidote, or, from the short report as yet published, what death 
what is more probable, whether it depends on an effect | rate existed amongst these cases. But in summing 
Upon the animal system whereby the latter is made up the mortality of ninety-81x consecutive cases 
insuseptible to a proportionate dose of the bac- which entered the hospital during the time he was 
supplied with serum, he records 38.5 per cent of 





terial poison. ' 
But creater interest even, centers in the fact that | deaths, while of these ninety-six cases but seventy- 
. A c . o J 9 . , 
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the selected 
really treated with serum. 


nine—and these severest type—were 


In comparison, he gives 


the mortality of the previous ninety-six children not | 


so treated, as 62.5 per cent, and of the next series, 
likewise not specifically treated, as 49 per cent. 

While his conclusions are in favor of the efficacy 
of immunizing serum, the abstract of his paper does 
not permit the reader to weigh the evidence fully. 

A repert of a much more positive and satisfactory 
character, and one destined to introduce the univer- 
sal clinical use of diphtheria antitoxin, has finally 
appeared from Kocn’s laboratory over the signatures 
of Enriicu, Kossei and WaAssERMANN (Deutsche Med. 
Wochenschrift, April 19, 1894). The serum was ob- 
tained from highly immunized goats. Its activity 
was measured by testing the quantity requisite to 
neutralize the fatal dose of (sterile) diphtheria cul- 
ture for 1,000 grams animal weight (guinea pig). 
The amount of antitoxin which can save an animal 
from ten times the minimal dose the authors call 
the immunizing unit (I. U). The serum employed 
was of such strength that one cubic centimeter con- 
tains sixty I. U. 

Injections of this serum were made on 220 diph- 
theritic children in various hospitals of Berlin. 
The dose employed was 130 to 200 I. U. (2.15—3.5 
cem.), and in a few of the more severe cases the in- 
jections were repeated every day: Of the 220 cases, 
168 cases recovered, 7. e., 76.4 per cent.—an exception- 
ally favorable figure in German hospital experience. 
Of the cases requiring tracheotomy, sixty-seven gave 
a mortality of 44.9 per cent, while those not requiring 
operation had but 14.3 per cent. of deaths. 

A better way of showing the efficacy of the treat- 


ment is obtained by classifying the cases according to 


the day of the disease on which the treatment was 
begun (the figures in brackets giving the number of 
tracheotomies) : 


Beginning of Total Per cent. of 
the treatment number. Recoveries. recoveries. Deaths. 
on the 
First day 6 6 100 6 
Second day 66 ( 9) 64 ( 7) 97 2 (2) 
Third day 29 ( 8) 25 ( 7) 86 4 (1) 
Fourth day 39 (14) 30 (10) 77 9 (4) 
Fifth day 23 (10) 13 ( 4) 56.5 10 (6) 


The total shows the remarkable influence of the 
treatment on the disease, as long as it is yet uncom- 
plicated. For the streptococcus invasion, so fre- 
quently secondary in diphtheria, is not controlled by 
the specific treatment. Indeed, a further analysis 
shows that the deaths were generally due to compli- 
cations, since of fifty-two deaths, twelve were due to 
sepsis, thirty to pneumonia, two to miliary tubercu- 
losis and eight to subsequent affections (nephritis 
and cardiac failure). The authors state it as their 
opinion that a more liberal use of the serum would 
help to prevent these late accidents, even to a greater 
They further show that their death rate is 
largely due to delay in sending the patients to the 


extent. 


“THE GREAT W 





HITE PLAGUE.” [ May 19 
: — 

‘hospitals, since ‘one-half of the fatal cases ding 
the end of the second day of treatment. 
While Kocn’s laboratory has not yet offered «, 
supply the public with the immunizing s rum. th 
\“Chemische Fabrik auf Actien (vorm EF. § hering)4 
has sent out a circular advertising a diphtheria ayti. 
'toxin solution made from the serum of immune ~ 
‘mals, under the supervision of Dr. ARonsoy. ~ 
-has done work on the same subject. It is claimeg 
that its activity has been tested and found equal 
twenty I. U. per cubic centimeter according {y 
‘the nomenclature of the authors quoted. It jg 
‘recommended to use one ccm. for the preventioy 
of diphtheria after exposure. While the cirewlay 
‘also speaks of curative effects to be obtained with 
the antitoxin, no actual therapeutic experience with 
it is mentioned. A note, however, has just heey 
published by Benrine, according to which the adver. 
'tised antitoxin does not possess the full degree of 
activity claimed for it. 


beforg 
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“THE GREAT WHITE PLAGUE.” 

Dr. Brycer’s contribution’ to the study of the 
extinction of the tuberculosis is, on the whole, a 
rather depressing document—chiefly because it deals 
so largely with the agency of tuberculous cattle in 
the propagation of the disease in man. It is only 
within the past year or two—that is to say, since 
Kocu discovered his tuberculin test in 1891—that 
the extent of bovine tuberculosis has been fairly 
comprehended ; and already we are confronted with 
data upon which may be based statistics whose enor- 
mous totals make the figures of an ordinary sanitary 
problem insignificant in comparison. 

Prior to 1891 the examination of cattle for sus. 
pected tuberculosis consisted, in the main, of such 
examination of the glandular system as might /» 
made by the eye, by palpation and by auscultation, 
while the crucial diagnostic test was that of the fa- 
mous French pathologist for enteric fever—the pov: 
mortem. Now, all this is changed and by the use of 
tuberculin—a means for proving the presence of 
tuberculosis, “so delicate and yet so accurate thatthe 
most unbelieving among veterinarians are to-day 
confessing to its marvelous diagnostic value and sig- 
nificance’”—it has been demonstrated that from 2 
to 3 per cent. of the cattle in the State of New 
York are afflicted with the disease, 

If only the lower percentage holds good for ai] the 
eattle in the United States, then there are over 
1,200,000 head, with an aggregate value of early 
#14,000,000, which should be killed forthwith. since 
their destruction is the only certain method of pre- 
venting the further infection, not only of other au 


’ Report on tuberculosis. By P. H. BryckE, M.A., M.D., Secret 
incial Board of Health, Toronto. Presented to the Provincial 
Health, Feb, 15, 1894,and adopted with reeommendations the 
tained. 
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GRADUATION IMPLIES A DIPLOMA. 


















































1894]. 
mals but of man himself from their flesh and milk.| knowingly, and designedly did then and there unlaw- 

It is possible, indeed, that even these stupendous | fully obtain from the said Mark Barker the follow- 
aggregates are below the mark. Dr. Bryce, in his|ing goods and things of value, the property of said 
report, cites figures to illustrate the relative prevalence | Mark BARKER, to-wit, one ounce of medicine, with 
of tuberculosis in cattle in different countries, from) intent then and there to defraud, against the form 
which it is learned that 4.5 per cent. of the cattle|of the statute,” etc. After a verdict of guilty, the 
slaughtered in Berlin were tuberculous, 9.5 per cent.| defendant moved in arrest of judgment, because the 
of those in Upper Sileria and 12.22 per cent. of 12,-| bill did not charge an indictable offense, but merely 
(00 head slaughtered in England under the Pleuro- | the expression of an opinion as tothe strength of the 
pneumonia Act of 1890. Computation halts before | medicine. The lower court overruled the motion, and 
applying these percentages to the sixty-odd million) pronounced judgment, from which judgment an ap- 
head of cattle on farms and ranges in the United States, | peal was taken to the Supreme Court, which has 
with their aggregate value of nearly $700,000,000.| granted the motion denied by the lower court. It 
The $100,000 which ‘a recent Washington dispatch | says that the representation being that the medicine 
tells us the Department of Agriculture is preparing|was too strong for further use, and the inference 
to expend “in eradicating tuberculosis among cattle,” | being that it was the intention to temper or weaken 
seems pitifully inadequate in comparison. it, it might well have been held that the judgment 

Still, as Dr. Bryce says in speaking of Pror.) ought to have been arrested. But there was the 
Kocu’s discovery, “some light has come which has| stronger ground that in no case, which could be found 
served in some slight degree to make the cloud hang- had it ever been held that a false expression of opin- 
ing over this all-important subject less dark and to/ion, alone, is indictable. The only question left, 
cause, perhaps, even some rifts in it to appear.” The| then, was whether the representation alleged to have 
prominence recently given to the success of measures | been falsely made was a mere opinion or a statement 
of prophylaxis against “the great white plague,” with | of a fact. It would seem that it could only be con- 
its annual tale of 168,500 victims in this country | strued to be the expression of a judgment of the effect 
alone, is, of itself, full of promise. The indisputa-|of the medicine upon the sore for the healing of 
ble fact that its death rate has been reduced to one-| which it had been applied. Too strong for what? 
fifth of its former proportions by the rigid enforce-| For the sore it was intended to heal? This was a 
ment of the simple and practicable measure of dis- | matter of professional judgment, and necessarily an 
infection of the excretions and discharges of every! opinion. It was impossible to be stated as an abstract 
tubercular patient, and of every material thing liable! fact. And it would be too harsh a rule, the court 
to be contaminated by such excretions and discharges, further says, to hold the physician or the lawyer to 
is a rift in the cloud through which may be discerned | criminal account for a statement upon a professional 
the time when tuberculosis, “like leprosy and the) question when it turned out that his judgment was 
black death, shall be of interest merely to the his-|at fault, and by reason thereof his patient or his 
torian of human progress.” ° client had been injured. Especially so, when it has 





—— == been so often held that such expressions by non-pro- 
LIABILITY FOR TAKING AWAY NEDICINE. fessional persons as to conditions and qualities of 

A very singular case was decided by the Supreme 
Court of North Carolina March 6, 1894, (State v. Dan- | 
kL). The defendant apparently a physician, was 
indicted for and convicted of obtaining goods by false | 
pretenses. The indictment was as follows: ‘The 
jurors for the State upon their oaths present that J. 
H. Danrer, late of the County of Wake, wickedly de- 
vising and intending to cheat and defraud, on the 
27th day of August, 1898, with force and arms, at, 
and in the county aforesaid, unlawfully, knowingly, 
designedly, and feloniously did, unto one Mark 
BarkER, falsely pretend that certain medicine, to-wit, 
‘ounce thereof, in the possession of the said MARK 


ARKER, was too strong to be applied to asore on the 
and a graduate from an incorporated school of medi- 


face of the said MARK BARKER, whereas in truth and| . : ; 
; ne ; ‘cine—the Albany Medical College 


member of any medical society in Wisconsin. It 


goods or animals are only their opinions, and not 
indictable. 


GRADUATION IMPLIES A DIPLOMA. 
The fact that a man is a graduate from a medical 
‘school carries with it a presumption that he has 
received a diploma. By the fact of graduation, he 
| becomes entitled to a diploma. So says the Supreme 
'Court of Wisconsin in the case of Riper v. Ashland 
‘County, (decided Feb. 23, 1894,) which was an action 
| brought by a physician to recover a balance claimed 
‘to be due him for medical services. 


He had testified that he was a practicing physician, 





/ a but was not a 
fact the said medicine was not too strong to be| 


applied to the sore aforesaid; by means of which said | : ‘ . 

Page : ; é : 'was objected that this evidence did not show that he 

ilse pretense, he, the said J. H. DANrEL, feloniously, | a ae ees 
“’}was a qualified physician, within the meaning of 

fhe Extinetion of Tuberculosis. By GEORGE H. ROHE,M.D., JOURNAL rs eg Ee ) : 

UE AMERICAN MEDICAL ASSOCIATION. May 5, 1804. p. 659. |the Wisconsin statute providing that no person prac- 
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ticing physic or surgery, or both, shall have the right | CORRESPONDENCE. prof 
to collect, in any action, in any court, fees or com- —— pathol 
pensation for the performance of any medical or EUROPEAN LETTER. tion of 

; ; A ‘ {From the Berlin correspondent of the JOURNAL] 
surgical service, unless he shall have received 8 | aie cepa CHIRURGICAL SOCIETY.—TWENTY-THIRD © REss oe 
diploma from some incorporated medical society or Berwin W,, April 18, 1394. dral (| 
college, or shall be a member of the State or some The first session of this Congress, held annually at jerlip, = 
county society legally organized in the State. was opened to-day in the Langenbeck House by Pro!. ks. ae 
But the Supreme Court declares that it would be NR 2 ane: en NOS ERNE openieg veil slips b 
i E interests of the Society, he held a necrologue on Theodor 
a very narrow construction which should hold that) pinroth, who died at Abbazia February 6. He had been one we 
one who had acquired the learning and received | of the founders of the Society. His renowned inquisitions ele 
the training of such a school—was in fact a gradu- on bacteria and wound-healing, his part in promoting chirur. P a 
ate of such a school—comes under the ban of this gical proceedings on the stomach, his labors in surgery of ' re 
statute, if by reason of some accident or oversight, | te wah nia nhention hog banpital soreien whee otek; his san 
: A : | humanity, his universality, his interest for art and sciences aie 
his diploma has not been physically received by|o¢ ali kinds found a warm-hearted commentator in the peer 
him. necrologist. In the year 1893 out of the members of the oe 
The object to be secured by the statute was, the Society, Prof. Luecke, of Strasburg, and Dr. Passavant, of a = 
court continues, not so much that the physician Frankfurt a. M., were dead, in remembrance of which the oe 
should have the diploma, as it was that he should aati ner P ie Were The 
have the learning and training of such a school. pus ener pen pag ae nae . sai durin 
wi F & ities ; 'culous Inflammation of Hip-joint treated in the Conserya- 1978 
The statute was enacted to furnish a remedy for an | tive Way,” was read by Bruns, of Ttibingen. He mentioned see 
evil which was supposed to exist. The people were first the researches of Billroth in the same direction, and = : 
imposed upon by the ignorance and quackery of medi- then gave his own results, going backward to Statistics of Or. | 
cal pretenders. The statute isto be fairly construed snety pene, ae mampnint, being situnted: in Warkemberg, a direc 
: 7 . State belonging to the German federation, and giving the pos- oa 
to advance the remedy intended. For that purpose | sibility of a perfect and sure inquiry, his figures may claim ~~ 
it was intended to provide that only men who had an extraordinary worth. He reports 600 cases of cured ; dai 
been educated and trained in medicine should col- tuberculous disease of the hip-joint. Cases in observation less uae 
lect pay for medical services. The most convenient than one and one-half to two years were omitted. The dis- 
—perhaps the most natural—way of expressing the eane for the paserel ws oe im gaming ineiriemala up to W 
: ; ; : : about twenty years of age. Fifty per cent. were cured after Brut 
qualification was as in the words of the statute—that having been sick four years in the average. When older of hi 
he should have received a diploma. The diploma is persons fall sick of tuberculous hip-joint, the hope to be “ae 
a certificate evidencing the fact of graduation. cured is diminished. Often when the coxitis is cured, tuber- deat 
culosis of other organs sets in and leads to a fatal end. D 
Those who are cured can avail themselves pretty well of the een 
INDIVIDUAL COMMUNION SERVICE FOR SANITARY leg and hip-joint, which remain totally fixed in two-thirds of | 
REASONS. of the cases. Then he went over to the remaining deform- par 
Da, Hornes. of Rochester. N.Y. hasbeen ineien- ities, especially the ankylosis in different angles and the ina 
A : ‘ shortenings of bone. Bruns is not at all a friend of the rate 
mental in causing the adoption of one of the long- | aycision of tuberculous hip-joints; however, he will wait ey 
looked-for innovations in the Central Presbyterian with a definitive decision on this point till the modern of 9 
Church of that city, in respect to the manner in methods of wound-dressing have had their full work in this hat 
which the rite of communion is therein celebrated. disease. fixe 
DISCUSSION, we 
He has caused the ordering of two thousand small) yp, gehede, of Hamburg. Of 229 cases of coxitis since ee 
cups for the communicants of the church. At the the year 1880 he has treated 112 in the conservative way, fe 
May service of the church, each communicant will | with extensions, dressings, injections, ete. Of these,seventy- rn 
be handed his or her own cup or glass, instead of, as | Six have been cured, 68 per cent. Those treated with injec- f 
formerly, only six to ten cups for some 1,600 par- tions of iodoform gave a result of 82 per cenc, cured. Re- oi 
ne " si i sections, 60 per cent. cured. am 
ticipants. Dr. Fornes makes the statement that) pyog Helferich, of Griefswald. The conservative method . 
twenty-two diseases may be communicated from | will be the method of the future. The children must be fs 
mouth to mouth by means of drinking vessels. In extremely well nourished, and sent to the country or sea- ol 
this number he includes tuberculosis and catarrh., | ©°ast, as is done in England already. yi 
S30 has already obtained some backing, in hie notions, Prof. Gussenbauer, of Prague, saw a case of tuberculous af 
a Dp, eS arr _ | coxitis cured without any treatment at all, only by good to 
from the Pathological Society of his city, and he outward conditions of air, residence, food, ete., on which, as hy 
purposes to urge the Board of Health, as well as the 


it is, the hope of curing tuberculosis is founded. If there is 

no reaction of tissue in a person sick of tuberculosis, every 

that will prohibit the use of mutual drinking cups Way of treatment will fail. 

by religious bodies. Prof. v. Bergmann found a rapid recovery of the general 

. | health after operation of tuberculous hip-joint. His indica- 

| tions for resection were: formation of large masses of pus; 

Blank Applications for membership in the Assocrarron | of fistule, and necrosis of bone. Some cases should never 
at the JourNAL office. suppurate during all the time of the disease. 


Legislature of 1894-5, to pass ordinances and laws 
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fl 
prof. Hoffa, of Wurzburg, read a paper on “Anatomo-|are many proceedings of dressings. The best is: After 
pathological Demonstrations concerning Congenital Luxa- careful re-position of the fragments, the arm is fixed by a 
jon of Hip-joint.” Bw histological researches he found that | simple sling formed by a blanket. The hand hangs flap- 
oy the place of resecuion in the acetabulum new built chon-| ping downward. Prof. Bardeleben approved this view, 
jral (nyaline) substance was produced. In some cases the | stating that for the good result of this method very intelli- 


1894. | 


RESs 


nin igamentum teres is absent. In these cases there iscrey’lus | gent patients were wanted. 
Here, when the leg is moved. They can be improved without | Sreconp Day. 
a operation, Where the ligamentum teres is preserved it) Prof. Ktister, of Marburg, read a paper “On Early Opera- 
es dips between the margin of the acetabulum and the femur, | tion in Osteomyelitis.” The germs of the disease may be 
acoder sd any orthopedic measures will by necessity part it. Ope-| implanted by scratch-wounds. As for treatment, he thinks 
Rica rations should be done when children are three to six years | best to lay open the medulla ossium by broadly chiseling 
Pai ofage. Then prognosis is best. 'the diseased bones and evacuating the pus. Twenty-four 
Bivins In the discussion Schede rejected operations in adult per- cases were seen, of which fourteen were operated upon in 
~ - gps. Lauenstein sees the danger of the operation in the ‘the second week of the disease; nine recoveries. Of three 
ae circumstance that the little patients let urine into the | patients operated upon in the third week, two died. In the 
= the dressings. This he prévents by putting them on the following weeks, results were better. Therefore he gives 
of the younded hip, by elevating the dressed leg and by a sort | counsel to operate as early as possible. Some doubts may 
Ri of wire mask which holds the dressing on the wound. Its | be felt about diagnosis, but this wil] soon be cleared up, the 
ered ends are fastened up and down by cambric rolls, so that | symptoms of the swollen and aching bones being unmistak- 
a the perineum is let free. Then the dressings remain clean.| able. Only when the development of symptoms is slow, the 
a The German medical schools in the different universities | diagnosis may become difficult. 
: during the last winter mustered 7,876 students, of which DISCUSSION. 
abies 1279 studied at Berlin, 1,114 at Munchen and 788 at Leipzig.| Dr. Karewski, of Berlin, was of the same opinion concern- 
nee Prof. Heubner, of Leipzig, has been nominated successor | ing early operation of osteomyelitis. He calls it even an 
_ ne of Prof. Henoch in the Chair of Pediatrics in Berlin. Prof, abortive treatment. Fourteen cases were operated upon, of 
sila Dr, Escherisch at Graz, Austria, will replace Heubner as/ which six had no suppuration ; in the remainder, pus had de- 
director of the infirmary for the diseases of children, and | veloped. He operated in the two first weeks of the disease. 
© pos- 8 T..2 ° | . < er ‘ ; oa 
ri docent in the U niversity. The operation is not so dangerous for children, great loss of 
Prof. Dr. Disse, of Gdttingen, has been nominated Pro- | blood being avoided. No deaths in consequence of opera- 
en fessor of Anatomy at Halle. tion or immediately by the disease. A man of thirty years 
r less + died after being operated upon for osteomyelitis after he had 
shen April 19, 1894. | recovered from an attack of influenza. 
mp We are obliged to add to our former report, that Prof.| Dr. Koerte, of Berlin, has made twenty operations in chil- 
after Bruns had collected 600 cases of tuberculous inflammation | dren up to ten years of age, of which six died ; the rest re- 
older ofhip-joint. Of 200 of these cases he was able to get data, | covered. 
ae and it is these 200 cases to which his percentage of cures, Dr. Schede, of Hamburg, had formerly the opinion that 
whee deaths, ete., refer. osteomyelitis was a benign disease. After he had seen 
oe Dr. Habs, of Madgeburg, presented to the Congress “Eight- | 150 cases in Hamburg his opinion was changed. Osteo- 
f the een Cases of Exarticulation of Knee-joint after the Method | myelitis was extremely dangerous if the pelvis or lower 
hirds of Hagedorn.” The operations were done, for the greatest mandibles were attacked. After all, osteomyelitis was a 
er part, some years ago. All those presented go on their stilts | part of septico-pyemia, with localization in the bones. The 
d the ina very clever manner and with great tenacity. A girl, ope-| acute cases were hopeless. 
f the rated upon fourteen years ago, dances whole nightson her Dr. Gusenbauer had seen four hundred or five hundred 
— wooden leg without letting out any. Others can bear bags cases of osteomyelitis. It is an endemic-epidemic disease. 
dern of 200 pounds weight without more help than a staff, for Its causation is founded on the presence of the same bac- 
aa better directing his march. The patella in this method is teria as other purulent diseases of swift progress. Even in 
fixed backwards, the surface of the femur being in this man- | desperate cases, operation could sometimes save life. 
iis her protected from getting injured. Dr. Sonnenburg says that it is impossible to give general 
way, , Prof, Kiister, of Marburg, read a paper on “Rhinoplastics” rules ; the gravity of the disease is dependent on bacteria of 
nee mae the skin of the arm. The nose in the case had been different quality and virulence. To the degree of the dis- 
1jec- destroyed by lupus. If we take the skin of the glabella, ease the treatment should be adapted. Light cases could 
Re. Indian method] the face of the patient is deformed by the be treated as a localized disease. 
scar. The proceeding, as used by Ktister, had already been Dr. Helferich, of Griefswald, reported a case of operation 
nod used by Antonio Branca in the middle of the fourteenth | of ankylosis of the joint of the lower mandibles in a child, 
ites century, and afterward neglected. The operation was) with good function of the joint. 
as linished in seven different sessions. The skin newly im- ———__—-—___—— 
planted was fixed at the wound within seven days. The, The Revision of the Code. 
aoe Position of the arm was borne well during the first days,but | To the Editor:—Piease allow a member to refute a mis- 
oe afterwards the operator was obliged to resort to morphia | statement which seems to have been purposely made by 
‘ a fo get over difficulties. The result is now a very good one,| your voluminous, vituperative and dogmatic correspond- 
ss di but there is a danger that the new implanted skin will ent, “A Conservative Member,” in his last—the tirade 
ery shrit . Therefore this is best employed when there are | against the committee on revision of the Assocration’s Con- 
; Only small defects of the nose. However, rhinoplasty gives | stitution and Code (April 21 issue). He asserts, “they were 
_ but small glory to surgery. The newly built noses soon | not authorized to transmogrify the Code,” and that they 
we sirink and take a very unpleasant aspect. have “greatly exceeded their instructions,” ete. Now, one 
beds Pro!. Heidenham, of Griefswald, showed some cases of | who attended the Detroit meeting, should know that this 
sini mee ‘tion of Foot with Dorsal Position of the Incision.” ;committee was doubly instructed to do just what it has 


Peterson, of Kiel, spoke on the “Treatment of the | done. 


The committee’s announcement of their instructions 
Fracture of Radius” (fractura radii typica). There! and plan of work, in the Nov. 19, 1892 Journat contains an 
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imperfectly condensed statement of the two sets of resolu- | 
tions which were unanimously passed by the AssocrATION at 
two different days’ sessions. Both of these sets of resolu- 
tions were offered in sympathy and harmony with President 
Marcy’s wise .and liberal recommendations contained in, 
his admirable address, and there was not a voice raised to 
question the unanimity of their adoption. The first related | 
to needed changes in the AssociatTion’s Constitution and | 
By-Laws, while the second set, that which was unanimously | 
reported from the Committee on Nominations, had more | 
special reference to the needed revision of the Code. In | 
this latter, this committee, already appointed, was dis- | 
tinetly instructed to report for the adoption by the Association | 
at its next annual meeting, such changes in the Code and | 
Constitution“as in their judgment will properly liberalize the 

relations of this Associarion to the great body of the medi- | 
eal profession.” 

The committee appointed was composed of honorable | 
representative medical men. They have conscientiously | 
and faithfully performed the work assigned them. In this | 
arduous task they sought the opinions and advice of their | 
fellow-members in the Association (see November, 1892 is- | 
sue of the JourRNAL, page 605). The re-arrangement of our | 
rules of conduct, and of professional relations to suit these | 
changing and broadening times is no easy task when the | 
changing of faulty rules and customs must seem like the | 
abandonment of orthodoxy to a certain number, until their 
minds shall have broadened to a full appreciation of the | 
present needs of a successful medical profession. However, | 
the Committee’s work has been well done. While the wri- 
ter would have preferred to have seen the Code still further 
simplified, say by another 30 to 40 per cent. reduction in 
space occupied compared with the old Code, yet he recog- | 
nizes such objection as trivial compared with the incorpor- | 
ation of the fundamental and vital changes needed, as 
marked out by the Majority Committee’s preliminary state- | 
ment at the Milwaukee meeting. In the presentation of 
these needed amendments, which, as they stated, required 
the re-writing of the Code, they have not exceeded, but sim- 
ply executed what they were told to do. The three vital | 
points attended to are: 

1. The omission of superfluous and useless portions. 

2. Non-interference with the personal rights of members | 
to protect, by patent, surgical or mechanical appliances, and 
the divorcing of such worthy invention—the same as the 
copyrighting of books—from “secret nostrum” making and 
similar frauds. 

3. And particularly, the lessening of the friction and fre- 
quent misunderstanding between physicians of different | 
scientific attainments and of various professional purpose, 
by a more liberal construction of the vexed “consultation” 
problem. 

It does not appear to have occurred to the biased and | 
headstrong mind of “A Conservative Member” that the pres- | 
ent anomalous condition of the medical profession in the | 
United States is largely due to these impolitic and unwise | 
or unjust sections of the old Code. Hedoes not seem to see | 
that a considerable school of pronounced irregularity has 
been “boomed” so to speak into popularity,and the possession | 
of the cream of family practice in many large cities gained | 
through the exclusiveism engendered by the old Code. | 
There is no more potent way to promote a weak cause than 
to make martyrs of its adherents. And homeopathy would 
be no more to-day in this country than it is in the others | 
over the sea, had it been let entirely alone, i.c., were it not | 
for the unwise opposition of the over-conservative con-| 
trollers of the AMERICAN MEpICcAL ASSOCIATION, 

What is the result inthe United States up to date? A fac- | 
tional, disjointed, overcrowded medical profession—roughly 
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| 
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| 
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-uncompromising conservatism of the correspondent preyi- 


‘individual glory he could not bear to see his own pet 


‘ean be taken thereon. 


estimated at over one hundred thousand physicians, a}, 
one-eighth of whom are openly arrayed against regy|,, 
medicine ; and about one-fourth of the regular professioy ip 
greater sympathy with and in stronger allegiance to speja) 
societies or associations than to the would-be parent society 
of the country. These latter are not in open opposition ty 
the AMERICAN MEpIcAL Association, but their representa. 
tive men, of highest professional repute in commercial cep. 
ters, are gradually being weaned from the not overfong 
embrace of a cranky mother. 

Evidently for very many of this class, professional respect. 
ability—is no longer an outgrowth of or dependent upon 
what they consider the effete rules of the old dogmatic 
Code. Ofthe remainder of themembers of the Anrricay 
MepicaL AssocraTion, there are probably more than half 
who stand practically where the writer hereof does, always 
faithful to the old society, because it is the recognized 
source of authority for medical men in this country, yet a). 
ways hoping for the time when broader principles and policy 
will dominate, so that a unification of the best elements in 
the medical profession of the United States may be accom. 
plished under the fostering care and control of the Anen. 
CAN MEDICAL ASSOCIATION. 

This spirit of unification, mutual concession and harmony 
which actuates a very large portion of the members of the 
ASSOCIATION is in no way represented by the dogmatie and 
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ously referred to. - 

From the frequency with which the “learned, honorable 
and faithful physicians” are lauded in these epistles for 
writing a code “for all time” and “not susceptible of better- 
ment,” one may naturally assume that “A Conservative 
Member” had had the writing of it himself, and that in his 
dotage, with a “ruling passion strong in death” for his own 













phrases changed in any way. 

The question remaining unsolved is, Which shall be per- 
mitted to die first—‘‘A Conservative Member” or the Awre- 
ICAN MEDICAL ASSOCIATION? 
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Proposed Amendments of the Constitution and Code of Ethics of 
the American Medical Association.—Some of the 
Parliamentary Questions Involved. 


Cuicaao, May 4, 1894. 

To the Editor:—When the report of the Committee on Re- 
vision of the Constitution and By-Laws, was made in the 
meeting of the AssocraTIon last year, and the President 
ruled that said report must lie on the table one year and be 
acted upon at the next annual meeting, several members 
contended that the ruling was wrong. They claimed that 
inasmuch as the proposed amendments or revised instru- 
ment had been prepared by a committee appointed for that 
purpose the preceding year, it was equivalent to one years 
notice, and consequently was eligible for final action at 
onee. They were quickly silenced, however, by simply read- 
ing the present constitutional provision for its amendment, 
as follows: “ VII—No amendment or alteration shall be 
made in any of these Articles, except at the annual mvectin) 
next subsequent to that at which such amendment or alteratio! 
may have been proposed; and then only by the voice of 
three-fourths of all the delegates in attendance.” This !a0- 
guage admits of but one meaning, namely, that every pro 
posed amendment or alteration of the Constitution must be 
presented at an annual meeting and remain on the table for 
consideration until the next annual meeting before actio! 
It makes no difference whether the 
amendments are proposed by a committee previously 4)” 
pointed or by an individual member. 
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This was fully tested at the annual meeting in 1887. At| poned until the next annual meeting. At the next meeting, 
the preceding annual meeting, 1886, a special committee had | 1880, it again escaped attention until near the close of the 
peen appointed to consider and report upon the practica- | session, when it was taken from the table and made a special 
pility of certain alterations in the Constitution and plan of | order for consideration at 10:30 a.m. on the second day of 
organization of the Association. At the next annual meet- | the next annual meeting. (See Transactions, p. 65, Vol. xxxi.) 
ing, 1887, the committee made a full report recommending Accordingly, at the next meeting, which was at Richmond, 
in due form three important amendments to the Constitu- | Va., 1881, with J. T. Hodgen presiding, the proposed amend- 
tion. A motion was made to accept the report and adopt | ment was fully discussed, somewhat modified in phraseology, 
the proposed amendments, which was seconded, and at once | and adopted by the voice of three-fourths of the delegates 
adopted by the required majority. The small minority im-| present. (See Transactions, p. 39, Vol. xxxil.) 
mediately claimed that the action had been contrary tothe, It is thus seen that in both theory or principle and in 
requirements of the Constitution, while others insisted that | practice, the Association has regarded the Code of Ethics 
the special topics under consideration having been in the | asa part of its fundamental law, to be amended or altered 
hands of acommittee during the year was sufficient, and at | only on the same conditions and in accordance with the same 
frst the President ruled in their favor; but at a later stage | rules of procedure as are prescribed foramendments of the 
of the meeting the action was set aside and the three pro- | Constitution. If thiseminently wise and judicious policy is 
posed amendments were laid on the table until the next | to be adhered to, when the revised Code of Ethics is proposed 
annual meeting. (See JourNAL AMERICAN MepicaL Associ-| by the majority of the committee on revision at the next 
,Tion, pp. 716-717, Vol. viii, 1887.) At the next annual meet- | annual meeting, it will be subject to only two parliamentary 
ing, 1888, two of the proposed amendments were adopted and | motions; one to lay it on the table for action at the next 
the consideration of the third was again postponed another | annual meeting; the other to postpone its consideration in- 
year. (See JouRNAL AMERICAN MEDICAL ASSOCIATION, pp. | definitely and discharge the Committee, Neither of these 
694-698, Vol. x, 1888.) At the next annual meeting, 1889, it | motions would be debatable, and the adoption of the latter 
was fully discussed and rejected by a decisive vote. (See| would save much valuable time of the AssocraTion and 
ibid. p. 98, Vol. xiii, 1889.) As the revised or amended con- | greatly promote the best interests of the whole profession. 
stitution proposed by a majority of the Committee on Re- | Yours truly, N.S. Davis. 
vision was duly presented at the last annual meeting it will | A 
ve ready for final action at the next meeting. Andas the) The Golden Opportunity of a Great National 
revised constitution since proposed by the minority of the | Medical Association. 
same Committee is strictly germane to the topics embraced | Derroit, Micu., May, 1894. 
in that reported by the majority; a motion to substitute} othe Editor:—They only gain the largest success who 
the minority report for that of the majority, would be in| improve every opportunity. The medical profession of the 
harmony with both the present Constitution and parlia- | United States has presented for its acceptance or rejec- 
mentary rules. | tion, the opportunity of a generation. This opportunity is 

During all the past history of the AssocraTion, its Code of | the report of the Committee on Revision of the Constitu- 
Ethies has been regarded asa part of its organic law; and | tion, By-Laws and Code of Ethics of the AMerican MepicaL 
all attempts to alter or amend it have been subjected to the | Association. The adoption or rejection of the main feat- 
same rules as govern proposed alterations of the Constitu-| ures of the majority report, will profoundly influence the 
tion. The only important amendment that has been made | activities of the medical profession of the United States far 
to the Code since its original adoption, in 1847, is the addi-|into the future. To a few of these features we desire to 
tion of Seetion, or paragraph 2, Article I, under the head of | direct attention. 

“Duties for the Support of Professional Character.” Its; As to membership: At present, most members of the 
history is as follows: In 1877 a controversy had taken place | AssociaTion are dummies, viz: They can pay their dues and 
between the Michigan State Medical Society, or its members, | talk, but can not vote. Yet in the management of the 
and the Medical Department of the University of Michigan, | affairs of the Association, votes are the only things which 
in which the Faculty of that Department was charged with | count. It matters not that a member has attended and 
violation of the Code of Ethies by teaching and recommend- | worked in the interests of the Association for forty years, 
ing for graduation students known to be intending to prac- | except he have a delegate’s certificate, secured during the 
tice some exclusive or irregular system of medicine. The | present year he can not exercise any final influence upon 
charges had been referred for adjudication to the Judicial | the management of the AssocraTIon,. 

Couneil of the AssocraTIon, and it reported that there was| The revised law gives every member the right to vote on 
no clause in the Code of Ethics bearing with sufficient direct- | all occasions, and so long as he continues his membership. 
ness on the subject to constitute a basis for judicial action. | Thus when ata meeting he will not be compelled to stand 
Itwas immediately voted that the Judicial Council, as a| by as a wooden person while the delegate members vote 
special committee, prepare and report at the next annual | away his convictions and rights. 

meeting such anamendment of the Code in the form of an} This change in membership offers inducements for all to 
additional Section, as would cover the questions in contro-| become members, and stay members, in that the old have 
versy. | the same rights as the new members. In this it is a marked 

The next annual meeting, 1878, the Committee reported | contrast to the existing plan, which has no active members, 
an additional Section of the Code, in accordance with the|except during the time of meeting, and these must be 
instruetions given the previous year. The President, the| appointed yearly. The proposed plan is likely to keep, as 
late T. G. Richardson, decided that the amendment proposed | active members of the Association, most of those who join, 
by the Committee must lie upon the table until the next | because they can retain their rights‘of membership contin- 
annual meeting, as the Code was a part of the organic laws, | ually. Wedo not hesitate in aflirming that had this new 
and the decision was fully sustained by the AssocraTion,| rule always existed, the increase in membership of the 
(See Transactions, p. 44, Vol. xxix.) The next year, with} American Mepicat AssoctatTion would have kept pace with 
Theophilus Parvin as President, the proposed amendment | the development of the country, and have been thousands 
Was taken up for consideration near the close of the session, | where now it is but hundreds. Those who desire this Asso- 
When, on account of the small number present, it was post-| ciation to number seventy-five thousand actual members 
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will do well not to neglect the present opportunity in secur- | The writer has always cheerfully obeyed both | | 

ing the adoption of the revised Constitution, By-Laws, etc. | and letter of the old organic laws, and the adoptio: of the 
2. The proposed changes afford the AssocraTion an oppor-| revision would make no difference with his actions. ») 


tunity to conduct its meetings entirely in accord with the | also believes that the adoption of the revision woul! render 








views of the scientific workers—those who attend the meet- | it possible for the Assocrarion to gather within its ranks 
ings for the purpose of increasing their ability to cope with | tens of thousands of physicians who otherwise wou! stand 
disease. Sueh conduct is absolutely essential for the best | aloof; that the revision is quite in accord with the spirit of 
growth of the Association. Only such conduct will compen- | the old Code; in accord with the best spirit of the medica) 






sate for the loss of practice necessitated by absence from profession from the earliest historic ages; and with the 
home, and for the expense and fatigue incident to a long | spirit of the best portion of the modern medical profession 
journey. of all countries. He believes that the increase of individua| 
By the present method, more than half the time is con- | responsibility given, harmonizes with the larger education, 
sumed in a general session, the principal features of which are | the better morals and general spirit of the age, and so jg 
disputes over parliamentary laws, personal wrangles, un- imperatively demanded of an organization which must 
profitable and disgusting to all but the participants, and stand or fall as it is able to gather to itself the elements of 
long-winded papers which interest only a few. The pro-| physical, intellectual, professional and moral power which 
posed changes provide for a general session of the shortest dominate the medical profession of the United States. 
possible length; not more than one or two hours daily ; Will the AssociaTION grasp its golden opportunity ere it 
limits alladdresses to twenty minutes; takes from the floor | passes? Leartus Connor, M.D, 
of the house all debatable questions and has them first con- | 
sidered by a representative business committee before they | Revision of the Code of Ethics. 
are offered for final adoption. It is believed that the pro-| To the Editor:—A few additional notes on the “revised” 
posed changes will render the general sessions profitable to | Code seem necessary to particularize some of the many 
all, and still leave practically the entire day open for effee- | defects of the extraordinarily unphilosophical and disorderly 
tive work in the sections. It is believed that this plan | production of which the proem is the type. Therefore this 
would augment greatly the number of workers in the Sec- | second series of notes relate principally to the proem, only 
tions and multiply largely the membership of the Assocra- | afew of them being directed to the letter and spirit of the 
TION. “revised” Code. 
Will the Association neglect this opportunity? | 1. Recusancy has characterized the acts of the Majority 
3. The proposed changes offer the AssocraTIoNn a chance | Committee throughout its work. Had it performed its duties 
to systematically and habitually secure as its advisers the | as ordered by the Association, and confined its labors within 
best men in the Sections. Already these exist in an or-| the prescribed limits, it would not have exposed itself to 
ganized body known as the Central Business Committee. | general censure. But the revisers’ condemnation of the 
The proposed plan makes them the advisers of the Assocta- | original Code and their suggestion that it be re-written “in 
TION in selecting its place of meeting and officers. It would phraseology so plain as to make it a practical common sense 
seem as if this were better than the present haphazard | document” implied that they were competent to give a pro- 
method. digiously well-arranged and admirably well-composed sub- 
Will the AssocraTIon select the better way? | i stitute for what they substantially alleged to be obscure, 
4. In the matter of professional fellowship, an opportu- | unpractical and senseless. That they have made a sad fail- 
nity is presented for the AssocraTion to take a position which | ure in their attempt to improve upon the original is well 
it can successfully defend, not only in its own ranks, but | shown by their inaccurate, illogical, ill-arranged and ridicv- 
before any intelligent person. The Revision Committee lous “revision.” Their pretentious but meaningless proem 
proposes that all reference to pathy or sect be eliminated | is worthy of tyros of a college society, trying their prentice 
from the Code of Ethics, and that every physician select | minds in composing a burlesque; and it is difficult to believe 


| 
his professional fellows as he chooses, if only the selection | that such a marionettal exhibition of ethics and literature 


be made from those well educated having an honorable | | could have been made by men of mature years. It is pitiful 
reputation and a legal right to practice medicine. ‘that this “Revising ” Committee, after angling in vain for ar- ; 
Will the AssocraTIon improve its opportunity? | guments in the turbid stream of charlatanism, should en- 
5. The Revision Committee advises that equity be estab- | deavor to thrust upon the profession a production whose pe- | 
lished between members of the profession by placing the | rusal affronts the eyes, distresses the minds, and assaults the 
copyrighting of books and the patenting of mechanical ap- 'moral sense of loyal physicians. Parts of the “revised” 
pliances upon the same basis; and by permitting special | Code are so speciously stated that younger members of the 
workers outside of medical colleges, hospitals, dispensaries, | profession will do well tocompare them with the original ; the 
etc., to have the same rights of advertisement as have been | fraud will then be apparent, and they will not be likely to ac- 
accorded to those inside. Let the “outs” be placed on the | cept this counterfeit. Let them remember that when bad 
same footing as the “ins,” is suggested. _morals, sustained by self-interest, are inadvertently indorsed 
Will the Association heed the suggestion? | by thoughtless men of good character, the eradication of these 
After nearly half a century of marvelous advances, both evils is next to impossible. Let them remember, also, that 
within and without the medical profession, it would seem | the repeal is often much more difficult than the passage of 
possible to effect such changes in the organic laws of the|an act. And may they join the older loyal members of the 
AmericaN Mepicat Association as would bring it into| profession in a vigorous defense of its honor against the 
closer contact with the great forces moving the medical | nefarious attack upon its grand and glorious code of morals! 
profession, and so attract a membership of vastly greater| 2. Since the first sentence of the proem—‘“a code may be 
proportions. The Committee on Revision, acting under | either penal or ideal”—seems intended to be aphoristie and 
instructions from the Association, has studied the situation | is supplemented by characteristically witless definitions of 
as best it was able, and has presented its conclusions|a penal and an ideal code, it is proper to say that a brief 
through the Journat for consideration. It is quite in order | analysis of the “aphorism” and “ definitions” proves the one 
to revise the revision so that it may still more accurately | to be fallacious and the others to be worse than inaccurate, 
represent the medical profession in this country. and that a little reflection has led to the following annota- 
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Spirit tions: 1, that penal is not logically opposed to ideal, and | tedium of a lay sermon, but in the proem to a code of medi- 
. es ean not be used in contra-distinetion ; 2, that all the laws: cal ethics they are surely out of place. But to give illustra- 
"Ut he sll the works of men, are first ideal and become real only tions of the thought-and-idea-saving figures of rhetoric, 
ender when expressed, when performed—the idea coming first is and thus pay them in their own base coin, the “revisers” 
ranks elaborated in the mind, afterward it is expressed, perhaps in may be said greatly to need a mirror in which to see them- 
stand words, or is executed by the hand; then and then only it is selves, in their present position, as others see them, and a 
7 of real; 3, that a penal code and all legal maxims were ideal lamp to guide their tottering steps through the mazes of 
edical when conceived in the mind, and became real, authentic, as ethics, rhetoric, law and logie which they have so recklessly 
. the soon as expressed ; 4, that’a code of medical ethics and all entered. There is nothing so easy, space-filling, and time- 
rine moral maxims were ideal when conceived in the mind, and saving as to borrow figures of speech. These borrowed fig- 
vidual became real, authentic, assoon as expressed ; 5, that the ad- | ures are, however, among the best parts of the “revision,” for 
shee, iective, ideal, is applicable to qualify all unexpressed max- they are so quaint as to excite mirth, and have even served 
ile ims, codified or not codified, and can not be used exclusively to rouse a sleepy listener to whom the “revised” Code was 
Pace to qualify any particular code of ethics; 6, that all ideal read soon after its publication. In the fourth paragraph of 
7 e codes of laws and morals, when expressed, become real, the proem it is written—‘ta code of ethics . . . takes 
wai authoritative and penal; 7, that some penalty is necessarily cognizance of, and formulates rules of action ne 
; attached to the violation of every law whatsoever; 8, that The “revisers,’ but not any code of ethics, might, could, 
a alllaws command or imply thou shalt or thou shalt not; 9, would or should take cognizance of, and formulate rules of 
a that the penalty is generally proportionate to the kind and action. Had they taken cognizance of this fact, perhaps 
degree of violation; 10, that the penalty may be imposed by they would have made fewer blunders in their “revision,” 
5a Ave a judge, by the violator himself in his own conscience, or by and would have been likely to say in plain and simple words 
_ nature; 11, that the penalties for some crimes are defined that a code of ethics isa suitably arranged collection of 
a by statute, but the degree of violation is often determinable maxims for the guidance of men in their reciprocal relations, 
iderly by the court; 12, that violations of laws governing the re- A good code of ethics with well formulated rules of action 
® this ciprocal relations of men, not criminal violations, are pun- does not contain “non-essential details” and therefore can 
+ Only ished by damages awarded to the injured “ party ;” 13, that never require changes—such is the American Code of Medi- 
Mf the for violations known to the violator only, the penalty is sting cal Ethies. 
sae of conscience; and 14, that when fire is applied to his body 5. Verily the “revising” body must have been at a loss 
Ati by a man, the penalty for this violation of a natural law is what next to say when it gravely reduced to writing that 
luties pain and a more or less severe burn—even in this case the which it probably regarded as mere bombast, with the hope, 
vithin penalty is proportionate to the degree of violation. Hence however, that it might pass as an assertion of professional 
ot criminal, civil, moral and natural laws—all ideal when con- dignity. “Obviously the code adopted by a learned profes- 
. the ceived in the mind, then, when expressed, all real, authori- sion must be ideal rather than penal, as it would be beneath 
E a tative and penal. This exposition may give an idea of the the dignity of its members to bind themselves by penal re- 
nial legal, ethical and logical lore of the committee of men who strictions.” This is little more than a repetition of the idea 
— allege that a great masterpiece of literature and of moral | of the ideal code which is still festering in the ponderous col- 
) sub- laws is ill arranged, impractical, obscure and senseless! lective mind of the “obnoxious” committee beneath whose 
on 3. The “revisers” announce the startling discovery that dignity are all penalties, including stings of conscience, and 
) or an ideal code is a “crystallization of thought and sentiment.” | which might, with profit, devote more time to the study of 
well It is, however, proper to record, for the purpose of “exact ethics in general and medical ethics in particular, together 
diee- definition,” they qualify the announcement by saying that with a sprinkling of rhetoric and logic, and the art, not of 
— the thought and sentiment of only a “considerable body of “conducting a career,” but of self-conduct throughout their 
oer men who, for long periods have been associated with a com- career—their course in life. All of which is suggestive of a 
lieve mon purpose” are crystallizable. Therefore only longassocia- few years’ devotion to “the humanities.” The section on 
rennet tion of men withacommon purpose can bring forth crystalsof etiquette in this proem is written in the same loose, inaccu- 
itiful , thought and crystals of sentiment which, commingling, give rate and unscholarly manner as the preceding paragraphs. 
vail birth to an ideal code. The committee, representing as it Much is still left unsaid against this proem, composed by 
. asad seems a kind of progress, the leaders in which decry the works men who regard the National Code as senseless and inferior 
oes of the past and many of the present, will not be likely to ac- in arrangement and in language! 
r wr cept some of the definitions of “ideal,” neverthelesstwodefini-| 6. What induced the “revisers” to perpetrate the egregious 
ised tions by reputable scholars are here given. “The idealisthat blunder of composing Article I, of Chapter I, Part I, of 
f the Which the mind contemplates as a representative of excel- their ever-to-be-censured “revision,” is past human under- 
|; the lence.” “The ideal is the prototype of allthings . . . . standing. This Article, which is even worse than the proem, 
Lo ac- though it is impossible that they can ever attain its perfee- begins with Bunsbyan platitudes; then it “hangs” issues of 
1 bad tion.” An ancient philosopher, whom the “revisers” may life and death, and does not seem certain whether it be 
ven characterize as a fossil, said: “The image is the work; the the issues,or life and death, that perform duties ; to respon- 
ve idea is before the work.” sibilities it gives consciences which “adjudge penalties for 
that !, Used in any sense, “ideal standard” is a forced expres- ignorance or neglect,” although the oracular “revisers” say 
ge of sion. Criterion--that rule of judgment—would have better in their “ideal” proem that “the Code adopted by a learned 
F the expressed the thought, while standard relates to material profession must be ideal rather than penal, as it would be 
ww things. Standard is too frequently used in a figurative beneath the dignity of its members to bind themselves by 
rals! serise. The too free and indiscriminate use of figures of penal restrictions ;” for good effect, it solemnly interposes 
ry be rhetorie in the language of science is often evidence of pov- some borrowed figurative language, and finally exhorts 
bane erty of diction and even of ideas. A striking example of those assuming responsibilities to abjure ignorance and im- 
ns of needless figures is found in the third paragraph of the proem: prove their minds. This is followed by a travesty on some 
brief “A lamp to the feet of the young”. . . “Amirror. . . . introductory lecture on preliminary and medical education, 
he wd he more mature. .. ” the “revisers” leaving the less | such as those delivered a little less than two score years ago 
ie mature in total darkness, with neither lamp nor mirror. by each professor, at every successive annual session, in the 


Su 


'\ figures of speech might have served to reiieve the schools of medicine. The fashion has long since passed 


away. Its revival may be due to the genius of the Majority 
Committee. Not one sentence in this first Article hasa legit- 
imate place in any code of ethics. So much for the Com- 
mittee’s method of “revising” the American Code of Ethics! 

7. Xs, these two letters, long ago united in good literary 
faith, were finally discovered to be incompatible and were 
divorced by an act of literature. They are now recoupled 
for the sole purpose of symbolizing the unknown quantity 
and superfiuity in coneubinage. Xs would be an appropri- 
ate device for the signet of the Code “revising ” committee 
which was an unknown quantity and asuperfluity from the 
beginning. The methods of this Committee long remained 
unknown, its views were uncertain and often shifting, and 
the time for publication of the “revision” delayed for un- 
known reasons. Its appointment was made through intrigue 
and was not necessary ; its “revision” is full of superfiuities ; 
it is a superfluous committee which should be discharged | 
without delay, lest it introduce many superfluities likely to | 
be injurious to the Association, through its sophistication 
of the Code, as exemplified in the second article of the first 
chapter which beginsin true Polonian manner, with a flour- 
ish of empty words followed by the shrewd interposition of 
“sanction of government,” This is one of the minor illus- 
trations of the craftiness of the “revisers.” The other sec- 
tions of this article are perversions of the original. The 
third article consists of two sections worse than perversions 
of the original, from which have been expunged sections | 
relating to the obligations of patients to their physicians. | 
Such is the manner in which the National Code has been 
treated by the committee instructed to report if changes 
be necessary. The first article of the second chapter is 
another example of the perversion and mutilation of the 


original with the insertion of a clause which, if adopted, 
would be an entering wedge for many kinds of irregularities. 
The second article, “of consultations,” is the crowning work 
of their craftiness, the objective point of the disorganizers. 
If ever accepted it will lead to the admission of every char- 
latan in the land within the fold of the regular profession. 
This is the way in which the Committee is guarding the 
honor of a respectable medical association ! 

8. Year after year, ever since their voluntary disfran- 
chisement, the disorganizers have labored constantly and 
shrewdly to induce some members of the AssocraTion to 
demand a revision of the Code, and have at last succeeded. 
Their wish is realized but they have no reason to be satis- 
fied with the maxims, arrangement and literary character | 
of the long desired “revision” of the Code. They would | 
probably have preferred its total abolition, but such aboli- 
tion would surely be injurious to them. Although the codi- 
fication of ethical maxims does not necessarily change the | 
moral nature of followers of Belial, it warns others to avoid | 
evil and evildoers and points out the right path, which is | 
not always easily found by those who seek it and are in | 
doubt as to its course. The ‘“‘revisers” have omitted much | 
that is necessary for the guidance of those in search of the | 
right path, and have introduced much that is foreign to an | 
ethical code and much that is unnecessary, notably the} 
chapter on special departments in medical practice, which | 
is one of the blots on the “revision.” an addition to their | 
many blunders and superfluities. Then comes the silly | 
divorce of the ethical maxims and rules of etiquette, to 
which are added the numerous absurdities that the commit- | 
tee chose to prescribe. It is needless to carry this examina- | 





tion farther, and it suflices to say that there are few prop- | 
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The Code Revision.—An Appeal to Men of Gooq 
Sense. 
New York, May, !s94. 

To the Editor:—Wil) you be so kind as to insert in your 
esteemed Journat, this short appeal to those members who 
sincerely have at heart the welfare of the Assocrarioy? 

I am one of the many who believe that our exeellent code 
of morals requires no alterations whatsoever. Therefore | 
exhort all members to waste no more thought and time in 
considering the question of revision, but to devote their 
best energies to carry out the real objects of the Associa- 
TION, Which are: To cultivate and advance medical knowl. 
edge; to raise the standard of medical education; to pro- 
mote the usefulness, honor and interests of the medica] 
profession ; to protect public health; to enlighten the peo- 
ple concerning the duties, responsibilities, and require- 
ments of medical men; to encourage emulation among 
members of the profession; to further concert of action in 
the profession; and to establish friendly relations among 
members of the profession. 

I earnestly appeal to all loyal members of the Associarioy, 
to exert their utmost influence against propositions which 
do not pertain to these wise and lofty objects, or which are 
not in harmony with the Code, and to endeavor to put an 
end to the disgraceful agitation begun by self-seeking mal- 
contents whose motto seems to be “rule or ruin.” It is high 
time for the men of good sense to assert themselves and 
rescue the Association from the grasp of those who seek its 
destruction. Let the revision question be speedily dismissed, 
and the Association will prosper and its grand mission will 
be fulfilled. Joun G. Truax, M.D. 





PUBLIC HEALTH. 


Tuberculosis Prevention.—The Health Department of New 
York has inaugurated its preliminary measures for the pre- 
vention of tuberculosis in that city. A circular is issued re- 
questing all physicians to furnish the Department the 
name, address, etc., of each tuberculous patient coming 
under their care. The information thus obtained will be 
registered by the Department, but in no ease will it inter- 
fere with the patient or premises, unless the attending 
physician so request or unless the patient be an inmate of 
a tenement house, boarding house or hotel—nor even then 
if the physician will deliver the circulars of the Department 
or furnish such equivalent information as is required to 
prevent the communication of the disease to others. In 
other cases in these places, inspectors will visit the prem- 
ises and furnish necessary instructions and the circulars of 
information and advice. 

Where it comes to the knowledge of the Department that 
premises which have been occupied by a consumptive have 
been vacated by death or removal, an inspector will visit 
the premises and direct the removal of infected articles, 
such as carpets, rugs, bedding, etc., for disinfection, and wil! 
make such written recommendations to the Board as to the 
cleansing and renovation of the apartments as may be re- 
quired. An order embodying these recommendations will 
then be issued to the owner of the premises, and compliance 


erly constructed sentences in the whole composition of the | with the order enforced. No other persons than those there 


“revisers.” 
belongs to the original Code. And the ambition of these 
“reyisers” was to reform medical morals! 

9. Zealous in their advocacy of the disorganizers’ infa- 





What is correct in the published “revision” | residing at the time will be allowed to occupy ‘such apart- 


ments until the order of the Board has been complied with. 
Infected articles, such as carpets, rugs, etc., will be removed 
by the Department, disinfected and returned, without 


mous cause, the “revisers” despite their “depreciation,” have | charge to the owner. 


done all they could to “abolish, belittle, distort and ridicule” | 


In order to secure a prompt and positive diagnosis in a 


the Code and “otherwise lessen its hold upon the profession.” | suspected case of tuberculous disease, the Department will 


They offer, for the grand original, a substitute which is not 


likely to do them honor or credit, for it is shown that this|nish a report thereof to the attending physician free of 
work of four minds in labor during nearly two years, this| charge. The authorities of all public institutions, hospitals, 
much heralded “revision,” begins with fallacy, is character- | dispensaries, asylums, prisons, homes, ete., within the juris- 
ized throughout by sophistry, and ends in absurdity! 

A CONSERVATIVE MEMBER. 





'make the necessary bacteriologic examination and fur- 


diction of the Board are required to furnish to the Depuart- 
iment the name, sex, age, occupation and last previous ad- 
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ame of every censumptive coming under observation | ASSOCIATION NEWS. 


within seven days of such time, and the Board earnestly | 

uests the coOperation of all practicing physicians in its | aes ea = oa 
sts “to restrict the ravages of the most prevalent and | The Association Train will leave Chicago Monday, May 28, 
«rmidable disease with which we have to deal.” |via Santa Fe R. R., Rio Grande Western, and Southern 


“Cholerine” and Cholera.—Our old acquaintance, “cholerine,” | Pacific, for San Francisco via Denver, Colorado Springs, 
the official euphemism for Asiatic cholera, has strutted his | Leadville, Manitou, Glenwood Springs, Salt Lake, Ogden, 
prief hour and disappeared from the bulletins, at least for the | Truckee and Sacramento. Returning, after the meeting, 


resent and in the localities where it is no longer possible to | the train will pass through Sacramento and Northern Cali- 
r : |fornia to Portland, thence east by way of the Northern 
conceal the truth. The full truth is, however, not yet known Pacific R. R. to St. Paul. C. M. & St. P. R. St. Paul to Chi- 
as to the extent of the Portuguese epidemic. A rigid cen- cago, A stop over at Yellowstone National Park for those 
sorship is exercised over all information on the subject, but | who desire it has been arranged, and it has been under- 
‘rom such information as has transpired it may be estimated | Stood that at several places on the journey there will be 
z eS ; gai ._, |short stops. President Hibberd’s party in a special car join 
that there have already been over 3,500 cases with a high | the train at Chicago, and the St. Louis party are expected 
rate of mortality in Lisbon and vicinity. Senor Montaldo, | to join at Kansas City. From all points east and south, 
the Chief Medical Director of the Spanish Government, who | concentrating on this train should be effected at Chicago 
visited Lisbon last month toinvestigate the epidemic, reports | and St. Louis. For all information relating to this train, 
that the disease was imported by a merchant vessel from the | fares, ete., address J. M. Connell, 212 Clark st., Chicago, or 
Cape Verde Islands, off the western coast of Africa. A cable | any agent of Santa Fe line in other cities. Rates prom- 
dispatch of May 3, however, says that the Board of Health of | ised are the lowest excursion rates at time of departure. 
Lisbon declares the port in a healthy condition. Other re-| his is the only route on which arrangements have been 
cent dispatches confirm the reports of the epidemic preva- | perfected by the Trustees. 
lence of Asiatic cholera in Western Russia and in the) Ses ; 
Austrian province of Galicia, of its appearance in Western | a ad ae 
France in the Department of Finisterre and of its continu- | SOCIETY NEWS. 
ance in Constantinople. , 

Revised regulations to be observed at foreign ports as to}! s P 
vessels crt for the United States, at pei maritime Susquehanna County, Pa., Medical Society.—At the annual 
guarantines and on the Canadian and Mexican borders were | meeting of the Susquehanna County Medical Society held 


recently signed by the Secretary of the Treasury. at Montrose Pa., May 1, 1894, the question of revision of the 


Smallpox.-The unchecked spread of smallpox in Chicago Code of Ethics was considered and freely discussed by the 
and its increasing menace to the country at large has caused | !arge number of members present. It was resolved, with 
the health officers of several States and the Dominion of | °n€ dissenting vote, that this Society does now renew its 
Canada to call another conference on the situation. Drs, | @llegiance to the Code of Ethics of the American Mepican 
Bryee,of the Provincial Board of Ontario; Probst, of Ohio; | ASSOCIATION, and the Secretary was directed to report this 
McCormack, of Kentucky; Baker, of Michigan; Metealf, of action tothe JoURNAL OF THE AMERICAN MeEpicaL Assocta- 
Indiana; Scott, of Illinois: Reeve, of Wisconsin ; Hewitt, of | T!%- Catvin C. Hauszy, Secretary. 


Minnesota; Kennedy, of Iowa; and King, of Missouri, are Ohio State Medical Society.—The forty-ninth annual meet- 
among the signers to the call and the conference was held | ing will be held at Zanesville, May 16, 17, 18, 1894, when the 


in Chieago on the 9th and 10th inst. following program will be presented: 

Notwithstanding the milder weather and the increased The Physician, Dr. Samuel Hart, Marietta. 
energy and multiplied resources of the Health Department,, The University and Medical Education, Dr. D. 8. Kelli- 
the first week of the present month shows an increase of) cott. 
27.7 per cent. in the number of cases of smallpox in Chicago The Prevention of Consumption, Dr. C. O. Probst, Colum- 
as compared with the daily average of cases in the previous | bus. 
month. During April there were 544 cases reported—a)| Infection in Tuberculosis. Food Products, Dr. H. H. 
daily average of 18; from May 1 to May 7 there were 162 Spiers, Ravenna. 
cases reported—a daily average of 23. It is possible that as| [Is Consumption Curable? Dr. R. E. Chambers, Chandlers- 
is claimed, this increase is due, in some measure, to the) yille. 
more thorough work of the inspectors and that a larger pro- La Grippe in the Differential Diagnozis of Scarlet Fever, 
portion of existing cases are now being reported than here- |! Measles and Kétheln, Dr. James L. Tracy, Toledo. 
tofore. There is secant comfort, however, in this view of the Searlatina, Dr. Amelia J. Prior, Cincinnati. 
case; it suggests at once the question, What, then,is the, Diphtheria, Dr. J. S. Haldeman, Zanesville. 
actual number of cases of smallpox in Chicago at the pres-| The Prevention of Pertussis, Dr. George M. Clouse, Col- 
ent time? umbus. 

Attention has been called to the fact that clothing is being | Studies in the Etiology of Smallpox, Dr. J. C. Graham, 
manufactured in and shipped from infected workshops and | Columbus. 
tenements, and the factory and tenement inspectors have, The Value of Recent Therapeutic Literature, Dr. W. C. 
asked for instructions as to their duties, responsibilities and | Chapman, Toledo. 
authority in the premises under the law. It is understood) Certain Entozoa of the Dog and Sheep, Prof. D.S. Kellicott, 
that they have been advised that their authority is plenary, , Columbus. 
and that their duty is clearly defined to be not only the pro-| On Imparting Rudimentary Knowledge to Lawyers, Dr. 
tection of the health of the inmates of tenements and facto- | Dan. Millikin, Hamilton. 
ries, but of the public health in so far as this may be affected; Unjust Malpractice Suits; Causes and Prevention, Dr. 
by such establishments, their inmates and employes. Wm. Estep, Loydsville. 

In Illinois, outside of Chicago, the situation shares in the| A Year’s Operationsfor Appendicitis, Dr. Dudley P. Allen, 
general improvement noted in the country at large and the Cleveland. 
disease is rapidly losing its importance as an epidemic.) A Case of Cirsoid Aneurism, Dr. W. D. Hamilton, Colum- 
There are only seven infected points remaining out of the | bus, and Dr. L. 8. Holeomb, Pennsville. 
total twenty-seven reported since January 1,namely, Bloom-| A Case of Aneurism by Anastomosis, Dr. J. C. Crossland, 
ington, Freeport, Harvey, Lockport, Madison, Rockford and | Zanesville. 
Rock Island. Up to May 7, there had been a total of eighty-| Splenectomy, with the Report of a Successful Case, Dr. 
three cases with fifteen deaths at twenty-seven points; in| W. J. Conklin, Dayton. 
sixteen of these points the origin of the outbreak was; Nephrectomy for Tuberbulosis, Dr. R. Harvey Reed, 
traced directly to Chicago, in one to Joliet and in ten the |} Columbus. 


origin is reported “unknown.” | Gastrostomy; A New Method, Dr. M. Stamm, Fremont. 
infeeted points are stil] reported remaining in Massachu-| The Radical Cure of Hernia, Dr. F. C. Larimore, Mt. 

Setis, Connecticut, New York, Pennsylvania, Tennessee, Vernon. 

lexas, Arkansas, Missouri, Michigan, Indiana, Illinois, Wis-; The Treatment of Uterine Fibroids as Indicated by their 


Cousin and Towa. | Natural History, Dr. C. A. L. Reed, Cincinnati. 
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Some Remarks on the Total Extirpation of the Fibroid 
Uterus, with Illustrative Specimens, Dr. Rufus B. Hall, Cin- 
einnati. 

Total Extirpation of a Pregnant Myomatous Uterus, with 
Specimen, Dr. C, N. Smith, Toledo. 

Hysterorraphy, The Cure for Retro-deviation 
Uterus, Dr. F. D. Brandenburg, Cleveland. 


Practical Application of the Principles of Sterilization, | 


Dr. Hunter Robb, Baltimore, Johns Hopkins University. 


Obstetrical Operations Involving Mutilation and Death | 


of the Fetus, Dr. E. Gustav Zinke, Cincinnati. 
The Treatment of Fractures in the Light of Advanced 
Histology and Pathology, Dr. Donald MacLean, Detroit. 
Studies in Immunity and Treatment of a Specific Fever, 
i. e., Hog Cholera, Dr. D. N. Kinsman, Columbus. 


Is There a Better Remedy in Cholera? Dr. E. B. Fullerton, | 


Columbus. 
The Rationale of Systematic Elimination in the Treat- 
ment of Typhoid Fever, Dr. Robert Peter, Canal Dover. 
Typhoid Fever, Dr. John E. Woodbridge, Youngstown. 
The Modern Treatment of Typhoid Fever, Dr. Howard 
Jones, Circleville. 
Syphilitic Spinal Paralysis, Dr. C.J. Aldrich, Cleveland. 
Multiple Neuritis, Dr. Jos. Eichberg, Cincinnati. 


The Symptomatology of Hereditary Syphilis, Dr. R. C. | 


Longfellow, Cincinnati. 

Acute and Chronic Diseases, Dr. J. R. Black, Newark. 

Pneumonia, Dr. A. E. Bell, Zanesville. 

The Phenomena of Fertilization and their Bearing on 
Heredity, Dr. J. Playfair MeMurrich, Prof. Biol. Univ. Cin- 
cinnati. 


Diseases of a Reflex Nature arising from Pathological | 


Conditions of the Uterus and Appendages, Dr. Wm. H. 
Humiston, Cleveland. 
The Importance of 
Catarrhal Processes, Dr. Jno. P. Sawyer, Cleveland. 
The Effect of Obstructive Disease in the Upper Air Pass- 
ages on the General Health, Dr. J. A. Thompson, Cincinnati. 


Headache, Its Relation to Optical and Muscular Defects | 


of the Eyes, Dr.S. C. Ayres, Cincinnati. 

Sympathetic Ophthalmia, Dr. B. F. Templeton. Zanesville. 

Diseases of the Cornea in Childhood, Dr. C.W. Tangeman, 
Cincinnati. 

The Use of Plaster in Joint Diseases, Dr. T. C. Hoover, 
Columbus. 

Subcutaneous Osteotomy with Cases. 
Dr. Willis W. Hall, Springfield. 

Subluxation of the Knee, with Treatment, Dr. S. L. Me- 
Curdy, Dennison. 

Fractures of the External Condyle of the Humerus, Dr. F. 
E. Bunts, Cleveland. 

Practical Points in Ether Anesthesia, Dr. W. D. Porter, 
Cincinnati. 

Rectal Abscess, Dr. Auguste Rhu, Marion. 

Trephining, with Report of Cases, Dr. Leonard Freeman, 
Cincinnati. 

Middle Florida as a Winter Resort for Invalids, Dr. F. D. 
Case, Ashtabula. 

Tonsillitis. Dr. H. J. Noyes, MeConnellsville. 

A Case of Myxcedema, Dr. E. M. Fitton, Hamilton. 

Valvular Disease and Chronic Rheumatism, 
Pennell, Frederickstown. 

The Loeal Treatment of Cystitis, Dr. G. W. Morehouse, 
Sparta. 

Cremation as a Means of Practical Sanitary Reform, Dr. 
Chas. P. King, Newark. 

Tromas Hupparp, M.D., Secretary. 


A New Osteotome, 


The Illinois State Medical Society.—The forty-fourth an- 
nual meeting will be held at Decatur, Illinois, May 15, 16 
and 17, at Powers’ Opera House. 

Section One—Chairman, Dr. T. J. 
Secretary, Dr. H. MeKennan, Paris. 

The Practice of Medicine, J. T. Stewart, Peoria. 

Fashions in Medicine, G. W. Nesbitt, Syeamore. 

Mistakes and Surprises in General Practice, I. L. Fire- 
baugh, Robinson. 

Diseases of Old Age, Prophylaxis and Treatment, E. B. 
Montgomery, Quincy. 

Diabetes Mellitus—Some 
Chicago. 

Renal Caleulus, G, F. Stericke, Springfield. 

Atropin in Genito-Urinary Diseases, J. L. Reat, Tuscola. 

Artero-sclerosis, with Cases, Frank Billings. Chicago. 

Bradyeardia, J. B. Walker, Effingham. 


Pitner, Jacksonville. 


Statistics, N. S. Davis. Jr., 
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Determining Reflex Irritation in| 


Dr. W. W. | 





[May 12. 





| bs Case of Heart Disease—Autopsy, W. C. Bowers, [g 
| Place. 
| Management of Valvular Heart Diseases, W. F. Waugh, 
Chicago. 
Treatment of Neurasthenia, F. P. Norbury, Jacksonyijje 
Rheumatie Affections of Spinal Meninges and Nerves, ( 
arlow, Eaton. 
Nervous Symptoms in Adherent Prepuce, J.T. Pearman. 
| Champaign. 
Epilepsy, J. B. Maxwell, Mt. Carmel. 
Physical Exercise as a Therapeutic Agent, C. E. Black. 
| Jacksonville. 

Elements of Uncertainty in Therapeutics, G. F. Putler. 
| Chicago. 

Maternal Impressions, M. P. Hatfield, Chicago. 

Nursing Sore Mouth, C. B. Johnson, Champaign. 

Section Two.—Chairman, D. W. Graham, Chicago. Seere. 
| tary, Ellen H. Heise, Canton. 

Surgical Shock: a, Its Physiology and Pathology, Lester 
| Curtiss, Chicago; b, Differential Diagnosis and Elements of 
| Prognosis, Wm. Barnes, Decatur; c, Treatment—What to 

Expect from Drugs, E. W. Weise, Ottawa. 

Some Observations on Treatment of Fractures of the Neck 
| of the Femur, Charles C. Hunt, Dixon. 

Secondary Hemorrhage in Compound Fractures, Wm. J, 
| Eddy, Shelbyville. 

Peroxid of Hydrogen and the Results, F.C. Vandervoort, 
Bloomington. 


'B 


Prostatic Obstruction: a, The Non-operative Treatment | 


and General Management, Rufus W. Bishop, Chicago; }, 
The Operative Treatment, Lewis L. MeArthur, Chicago. 

Functional Results after Resection of the Head of the 
Humerus—Exhibition of a Patient, Wm. E. Guthrie, Bloom- 
ington. 

Resection of the Head of the Humerus—Reports of Two 
Cases, F. C. Schaefer, Chicago. 

Indications for Mechanical Treatment in the Various 
Stages of Hip Joint Disease, A. E. Hoadley, Chicago. 

Some Common Errors in the Treatment of Infantile Ecze- 
'ma, Frank H. Montgomery, Chicago. 

Cauterization of the Nares and Accidents that may follow, 
E. Fletcher Ingals, Chicago. 

The Treatment of Otitis Media Purulente Chronica, Norvel 
| H. Pierce, Chicago. 
| A Case of Empyema of the Sphenoidal Sinus, T. Melville 
| Hardie, Chicago. 

Progressia Myopia,with History of Cases, J.Elliot Colburn, 
Chicago. 

Fibroid Tumors of the Uterus: a, Natural History, Lewis 
| A. Malone, Jacksonville; >, Their Complications, Marie J. 
Mergler, Chicago; c, To What Extent are they Influenced by 
Medical Treatment, Walter Ryan, Chicago; d, The Pallia- 
tive Operations and their Comparative Value, Fernand 
Henrotin,Chicago ; e, Indications for the Radical Operations, 
Henry T. Byford, Chicago; 7, The Radical Operations—A 
Review, with Description of Technique, Nicholas Senn, 
Chicago. 

Should Lacerations of the Cervix Uterus be more fre- 
quently Repaired? A. R. Small, Chicago. 

Report of Case of Tubal Pregnancy, with Operation, J. I. 
Perey, Galesburg. 

Bifid Uterus—Pregnancy—Laparotomy, Wm. H. Harsha, 
Chicago. 

A Case of Parotitis with Metastatic Metritis ofa Pregnant 
Uterus—Misearriage at Three Months, Cherles W. Rook, 
Quiney. 

Abortion: a, Prophylactic Management, J.C. McKinney, 
sarry; b, Management of Inevitable Abortion, C. W. Sibley, 
Fairfield; c, Management of Neglected Cases, Abby | ox 
Rooney, Quiney ; ¢, The Sequale—Their Importance to the 
Gynecologist, Henry P. Newman, Chicago. 

Present Status of Symphyseotomy, J. C. Hoag, Chicago. 

Conduct of Natural Labor: a, In Hospital Practice, Sarah 
Hackett Stevenson, Chicago; b, In Country Practice, James 
E. Sutton, Canton. 
| Section Three—Section on Etiology, State Medicine and 
|Medical Jurisprudence. Chairman, George W. Webster, 
Chicago; Secretary, G. A. Zeller, Peoria. 

What is the Proper Mode of Executing Criminals? M. >. 
Marcy, Peoria. 

Emasculation and Ovariotomy as a Penalty for Crime and 
the Reformation of Criminals, Robert Boal, Lacon. 

The Correction of Criminals by Education, W. R. Allison’ 
| Peoria. 
| Legislation for the Prevention of Blindness, Boerne Bett- 
'man, Chicago. 


| 
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Evidences of Sanity in Criminal Cases, James D. Kiernan, D.—MUNICIPAL AND PARLIAMENTARY, 


Patical Expert Testimony, D. R. Brower, Chicago. ao discussions have been arranged on the following 
Contagious Diseases occurring in the Public Schools, B.M.| Public Abattoirs and the Inspection of our Meat Supplies ; 
Griffith, Chicago. ee . ve |The Utilization of Towns’ Refuse for the Reclamation of 
Needed Sanitary Legislation, A. R. Reynolds, Chicago. |Land by Aid of the Unemployed; The Registration of 


: ec Sere 'Plumbers; The Training and Qualifications of Sanitary In- 
fhe British Institute of Public Health.—Preliminary program. | spectors ; Cholera and Port Sanitary Authorities, a Question 


Congress in London from July 25 to July 31, 1894. ‘of National Expenditure. 
Honorary President: The Right Hon., the Lord Mayor, Honorable Secretaries, A. MacMorran, Esq., Barrister-at- 
of London. Law, 2 Elm Court, Temple, London, E.C.; J. M. Robinson, 


President: Prof. William R. Smith, M.D., D.Sc., F.R.S.| oo Fe erg see wit itcemiaas a0 cee stad 
= one a 2 - . os | > m S 2 Co ess W ‘ place 
din., Barrister-at-Law ; Professor of Forensic Medicine and | permission of the Council, in King’s College, London. 
Director of the Laboratories of State Medicine in King’s) Members of the Congress will attend in their official or 
College, London ; Medical Officer of the School Board for | academical robes, meeting at King’s College at 9:45 a.m. 
London. wae | Membership of the Congress is free, as follows: Members 
Vice-Presidents: His Grace the Archbishop of Canter-| or Associates of the Institute; to others $2.50 (10s. 6d.). 
bury; His Eminence the Cardinal Archbishop of Westmins- | 
ier; His Grace the Duke of Westminster, K.G., Lord Lieu- | MISCELLANY 
tenant of the County of London; the Right Hon. and Right | ' 
key.the Lord Bishop of London; the Right Hon. the Lord | 
Mayor of Dublin; the Right Hon. the Lord Mayor of Bel- | , nt eo , 
fast; the Right Hon. the Lord Provost of Edinburgh; the | St. Louis is to have a hospital exclusively for colored 
Right Hon. be Lord Provost of Glasgow ; the Right | people. 
Hon. the Lord Provost of Aberdeen; the Right Hon. the | ‘ at . - 
Lord Provost of Dundee; Sir Stuart Knill, Bart., LL.D.,| First Pan American Medical Congress.—The reports “e full of 
the transactions of the first Pan-American Medical Congress 


Master of the Worshipful Company of Plumbers; Sir Rich- | 

ard Webster, G.C.M.G., M.P., Q.C., Prime Warden of the | are in the hands of the public printer. 

heme onery oF a Fayren KOST | University of Buffalo—The Medical Department of the 
ILD. E.RS.: Sir George Buchanan, M.D., i> FRS.:| University of Buffalo, held its annual commencement May 
Sir Charles A. Cameron, ex-Pres. R.C.S., Ireland; Sir T. H. 1. There were sixty graduates. 
Johnson, Master of the Worshipful Company of Drapers; | : eee : : 
sir A. K, Rollit, Chairman of the Council of the Association | _AFee ot Five Figures. “According to ° ataseunems ” the mae 
of Municipal Corporations and President of the Chamber of | York Sun, Dr. E. L. Keyes received $60,000 for his four 
Commeree, London ; Professor Sir ae Maclagan, M.D.,| months trip on the yacht, Valiant, while attending its 
Pres. R.S. Edin.; Sir Benjamin Ward Richardson, M.A,,| owner, Mr. Vanderbilt. 

M.D., LL.D., F.R.S.; Henry Dunean Littlejohn, Esq., M.D., | é ; 
LL.D., Medical Officer to the Board of Supervision for Scot-| Female Athletes Oppose Vaccination.—Miss Robusta M 
land, Medical Officer of Health to the City of Edinburgh; | Strong was asked why it was that she and so many other 
sig F ag see Esq., Ph.D., D.C.L., F.R.S.; Alderman J.) physically cultured young ladies declined to be vaccinated. 
Yooe Moore, Sherif of the Oty of London. | Her reply was: “I do not see how I can give up my Indian 


Honorable Treasurer: J. C. Dimsdale, Esq., Alderman | ; ; 
and Sheriff of the City of London. 'clubs—and then, you know, I can’t possibly spare my 


Honorable Secretary: Henry C. Jones, Esq., Clerk to the | bicycle.” 


Board of Works for tne St. Giles District ; Hon. Solicitor to tal | 
the Incorporated Society of Medical Officers of Health. | Central Dispensary ant Emergency manga At ee amnnen 
The following is a list of the Sections of the Congress, meeting of the contributing members of the Central Dis- 





with the Honorary Secretaries: pensary and Emergency Hospital, at Washington, D.C., 
A—PREVENTIVE MEDICINE. held Friday the 27th inst., the following were elected as 

Sectional Discussions have been arranged on the following | members of the Board of Directors to serve for three years: 
subjects : | Dr. G. L. Magruder, W. W. Johnston, E. L. Tompkins, James 


Diphtheria, its Mode of Spread, and Methods of Preven- |; hes , Test. E. Kurtz J 5 
tion; the Alleged Aerial Diffusion of Smallpox; the Dis- Kerr Mason, Henry F. Blount, H. L. West, E. Kurtz Johnson 


semination of Disease by River Water; the Prevention of 292d Miss Waite. The annual statement of the work of the 
Phthisis; the MicroOrganisms in Sewer Air. Hospital was presented. 


Honorable Secretaries, F. J. Allan, Esq., M.D., F.R.S., Ed., | : ’ oe nT Annet 16s 
Medical Officer of Health for the Strand District, London, The Appointment of Charcot's Successor.—The Lancet letter 


W.C.; J. W. Mason, Esq.,M.D., Medical Officer of Health for | from Paris states that Dr. F. Raymond will, without doubt 
Hull; Phineas Abraham, Esq., M.A., M.D., Hon. See. National | be given the chair of the late Professor Charcot. He is the 
Leprosy Fund, 2 Henrietta Street, Cavendish Square, Lon- | first choice of the Committee of the Faculty, Dr. Dejerine 
standing second, and Prof. Brissaud third, although the 
me ; . : latter has had the opportunity of filling the professorate ad 
Pst discussions have been arranged on the following interim. Dr. Raymond is in his fiftieth year. Heis known as 
Air Pollution; Chemical Treatment of Sewage; The Ex- @ clinician at La Charité and as the author of a text-book 
amination of Potable Waters; Working of the Food and on diseases of the nervous system, muscular atrophies and 
gabe ee ey een a aE to, | Amyotrophic diseases. He has also madea report to the 
the Society of Public Aaabeae 17 atc oo. tzent. eed Ministry of Public Instruction regarding the diseases of the 
don, H.C.; G. N. Huntley, Esq., Assoc. R.C.Se. Lond., Demon- | Nervous system among the Russians. 
Strator of Public Health, King’s College, London. An Origination of Rural Malaria found in Potable Waters.—Dr 
C.—NAVAL AND MILITARY HYGIENE. Richard H. Lewis, of the North Carolina State Board of 

“ectional discussions have been arranged on the following | Health, has prepared a circular letter for the medical men 


subjects: . ° 
eae AB eae tt oper : is § zarding the influence of well water in the 
Ambulanee Organization; Exhibition of Various Forms of his State, regarding the an 7 


of Ambulance with Demonstrations; Meeting of Volunteer. production of fever and ague. He gives a homely illustra- 
Medical Officers Association. 'tion in the recited history of two families who resided as 
{lc norable Secretaries, Surgeon Lieut.-Col. J. M. Beamish, | next-door neighbors, in one of the eastern towns of his State. 


M.l). D.P.H., Medical Officer in Charge of Royal Arsenal, | - as . 
Woolwieh; A. H. Cheatle, Esq., F.R.C.S. Eng., Assist. Sur-_| [The two families each contained two adults—father and 


geon. King’s College Hospital, London, Surg.-Lieut. Third ,Mother—and seven children. The two families were friendly 
Vol. vatt. The Queen’s Own (Royal West Kent Regiment). | but their homes were sufliciently separated to require inde- 


B.—CHEMISTRY AND CLIMATOLOGY. 
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pendent water supplies for each. One family drank from | 

. . . | 
what was regarded with pride as “the best well in town;” | 
the other of rain-water caught in woodentanks. The mem-| 
bers of the first family were constantly sick with malarial 
disease of one kind or another. Those of the second never 
had even a chill. 

It is the wish to build up a line of testimony, of a like 
character, if such can be obtained through the medical men 
of North Carolina. To this end, he has written the appended | 
letter giving an invitation to a coOdperative study of the 
well water origin of malarial diseases: 

Dear Doctor :—The evidence that malarial diseases are introduced into 
the system in many, if not most instances, through the medium of the 
drinking water is,to my mind, conclusive. The water containing the 
germs or plasmodia is surface or superficial soil water. Those living in 
malarial distriets who confine themselves to water from cisterns or wells 
driven.or bored beneath the stratum of mar] or impervious clay—in other | 
words, beyond the water which soaks down from the surface—are to a | 
large extent free from attacks. If the people of our eastern counties 
could be generally convinced of this fact and thereby induced to act 
upon it, the health conditions of that really fine section would be revo- 
lutionized for the better. To bring this about isthe object of the Board | 
of Health. In order to do this, facts must be presented to them in the 
concrete—not by illustrations from “ Asia and Spasia and t’other side ’o | 
Hillsborough,” so to speak, but by instances from among their own 
neighbors. I write to ask you if you know any facts bearing on this 
subject and, if so, that you will write them to me in detail at your earli- | 
est convenience. Give me the name and postoffice of the head of the | 
family having the experience. If not personally familiar with the facts | 
send me the name and address, that I may write to him direct. 


The Maryland State Medical Faculty.—The Baltimore Medical 
Journal congratulates the faculty on the fact that its efforts | 
on behalf of legislation to reduce the dangers of blindness 
among the newborn have met with success. Maryland is | 
now the fifth State that has adopted this form of preventive 
legislation, the other States in their order of historical pre- 
cedence being New York, Rhode Island, Maine and Ohio. | 
The members of the Maryland Faculty who have acted as a/ 
committee to promote legislation, were Drs. Woods, Rohé, | 
Friedenwald and Michael. Senator L. C. Carrico, M.D., was | 


sponsor for the bill, before the last legislative session, by | 
which it is made the duty of midwives and nurses to report 


: ; : N 
to a medical man, if there be none in attendance upon the | 


infant whose eyes become swollen and discharge “matter.” 
The age of infant is specitied as under two weeks to which 
this Act is made to apply. The object of paramount impor- 
tance is to compel non-medical persons to report ophthalmia 
cases without delay; also to induce them to pay a closer 
attention to cleanliness, and guard the eyes of the newborn 
for whose well-being they may chance to be responsible. | 


In the second place the Act accentuates to a certain propor- | 


tion of our profession the need that devolves on it to instruct | 
the midwife and others as to the perils to vision that attend | 
upon delay and neglect. Another question that, according 
the Maryland Medical Journal, has arisen more than once 
in the current discussion, is: “Can all physicians treat the 
trouble properly? A little self-examination is inorder. We | 
think ophthalmia neonatorum is a disease whose treatment | 
no medical man hasa right not to know. Exceptionally a/| 
case may be incurable; but such a case is very exceptional. 
Of eyes lost, neglect or bad treatment can be found in a} 
large majority. A disease so serious as to receive special | 
legislation in five States demands attention from every 
practitioner.” 

We have reason to believe that this rather slowly moving 
reform wi!l not stop where it is, but will advance more rap- 
idly in the next two or three years. The profession at large | 
should take it up and encourage it. 


Barnes Medical College.—At a meeting of the Faculty the | 
following resolutions were passed: 

Wuereas, It is the desire and purpose of the Faculty of 
the Barnes Medical College to aid in advancing the stand- 


dard of medical education in every prudent and proper way ; 
and, | 


Wuereas, It is desirable, from an educational and human- 


itarian point of view, to fully qualify those who offer to take | * 


charge of so delicate a structure as the human body, and of | 
so valuable a thing as human life; and, 

WuekrREAS, The extensive departments of Medical Biology, 
Chemistry, Toxicology, Microscopy, ete., now parts of all | 
well equipped modern medical institutions, require so much 


more of time and labor to master than has been hitherto) 


devoted to them in our medical colleges ; therefore be it 
Resolved, That,in order to afford to the teacher and stud- 

ent alike, such time as is necessary to complete a proper | 

curriculum in each department of medicine, “of all regular 
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_and in all subsequent classes, four years medical siudy and 


required.” Provided, that graduates of literary colleges, 


| course of lectures without examination. 


| Major PETER J. A. CLEARY, Surgeon, so much of par. 13, 8. O. 79, A. G.0, 
April 38,1894, as assigns him to duty at Ft. Wingate, N. M., is revoked 
Major CALVIN DE WITT, Surgeon, is granted leave of absence for two 
months, to take effect on or about May 1, 1894, with permission to go 


| Ohio. 


| ford, Ill.; Wyckoff, R. M., (2) Brookiyn, N. Y.; Warner, Wm. R. 











Barnes 
Medical College at the close of the session of 1899 ang 1900, 














attendance upon four regular courses of medical and ¢|jp;. 
cal lectures of not less than five months each, shal! j, 






who have taken a course of scientific study, graduates , 
schools of pharmacy, and graduates of schools of dent, 
surgery, may be admitted to the second year’s work ang 


ad 







Resolved, That we instruct the delegate of the Barnes Meg. 
ical College to the meeting of the Association of A mericeay 
Medical Colleges, to be held at San Francisco, Cal., on Jue 
5, 1894, to vote upon all questions arising before tiiat body 
in accordance with the above resolution, and to use all hop. 
orable means to secure the unanimous adoption (by all eo). 
leges), of requirements for graduation of students, of jj,» 
regular courses of lectures of not less than five montlis each 
in different years. 
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Army Changes. Official list of changes in the stations and duties of 
officers serving in the Medical Department, U.S. Army, from Apri 


28, 1894, to May 4, 1894. 







beyond sea. 

Capt. E>wWarRD Everts, Asst. Surgeon, is granted leave of absence for 
two months,on surgeon’s certificate of disability, to take effect whey 
his services can be spared, with permission to leave the Department 
of the Colorado. 

Capt. C. N. BERKELEY MACAULEY, Asst. Surgeon, is relieved from duty 
atthe U.S. Military Academy, West Point, N. Y.,and ordered to duty 
at Ft. Wingate, N. M., relieving Major WASHINGTON MATTHEWs, Sur 
geon, who, on being thus relieved, will repair to Washington, D. (., 
and report in person to the Surgeon-General, for temporary duty i: 
his office. 




















LETTERS RECEIVED. 
Sanitarium Co., Alma, Mich.; Ashmead, A. S., New Yo 





(A) Alma 
oy 


(B) Bates & Morse Advertising Agency, New York, N. Y.; Blackwell, 
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Kansas City, Mo.; Billings, J. S., Washington, D. C.; Bowers, J. £, 
Duluth, Minn.; Beman, W. W.,Ann Arbor, Mich.; Bate, R. A., Louisy 
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(J) Jay, F. W., Chieago, Il. 

(HK) Kimball, H. H., Minneapolis, Minn. 
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(N) Newton, Geo. W., Chicago, Ill. 
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(S) Skiles, H. R., Chicago, Il].; Scott, J. W.,Springfield, Ill.; Sherm 
W. P., West Pullman, Il].; Starkey, H. M., Chicago, Ill.; Swaney. H.},, 
Grand Ledge, Mich.; Sauer, F. Nicolas, Racine, Wis. 

(WT) The Mereer Chemical Co., Omaha, Neb.; The H. & W. B. Drew | 
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sicians’ Sanit. Association, Washington, D. C.; The Sanitarium, Batte 
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Epilepsy—lts Curability Established. By A. G. Selman, M.D. 
Report of Jefferson Medical College and Hospital. 1893. 
Children’s Rights. An Address. By I. N. Love, M.D. 

The Diagnostic Value of Ehrlich’s Diazo Reaction. By C. L. | 
M.D. ; 
Need of Care in the Diagnosis of the Spitting of Blood. By James? 
Morgan, M.D. 

Castration of Sexual Perverts. By F. E. Daniel, M.D. 

Anomalies of Refraction and of the Muscles of the Eye. 
Tiffany, M.D. 

On Guaiacol applied Externally as an Antipyretic. 
wald, A. B., M.D. . 
Subvolution—A New Pterygium Operation. By Boerne Bc ttme 
wD. 


By Flav 


By Julius | 


Ripening of Immature Cataracts by Direct Trituration. 
Bettman, M.D. > 

The Spectacle Treatment of Hypermetropia. By Boerne Bettm MD. 

Program Marion County, Ind., Medical Society. 1894. 

Das Codeinin der Therapie. Published by Knoll & Co., Germ 
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ADDRESSES. 
ORGANIZATION A NECESSITY FOR PROFES 


honor of his profession as his highest earthly ambi- 
tion. 

We, the State Society, profess to stand between the 

SIONAL PROGRESS. | public and fraud. _Let us make the profession real- 

president’s address, delivered before the Michigan State Medical Society | ity. Let om establish a standard entirely apart from 

at its annual meeting, held in Lansing, Mich., May 3-4, 1894. | that recognized by law or by any chartered medical 


| 
| 
| 
. 


BY EUGENE BOISE, M.D. 
GRAND RAPIDS, MICH. 
That professional progress, or the advancement of 
the interests and reputation of the science of medi- 
cine is to be desired, we all admit, but how it shall 
he attained is a problem that has not yet met with a 
satisfactory solution. It is evident that it must be 
along certain lines, prominent in which are a higher 
standard of education, and a higher standard of pro- 
fessional morals, as well as advancement in thera- 
peutic resources. 
At present the title, ‘Doctor in Medicine,” 


scientific excellence in the holder. It does not nec- 
essarily mean that he is one whose fitness to care for 
the physical trials and sufferings of his fellowman 
has been passed upon and established by a body 
of competent examiners, but that he is one who has 
either assumed to himself the title, or one to whom 
it has been given by a corporation legally chartered 
hy some State Legislature. 

In either case there is none to say him nay. In 
many States, after laborious effort, an imperfect law 
has been enacted, purporting to protect their citi- 


zens from the dangers consequent on the predatory | 


instincts of him to whom the practice of medicine is 
merely a road to wealth. 
of these laws, and so indifferent are they whose duty 
it should be to enforce them, that many slip through 
and prey upon the public upon whose fitness no cor- 
porate college has passed judgment. The facility 
also with which charters are granted by our unstable 
Legislatures to any body of men for any or every 
conceivable purpose, without inquiry as to necessity 
or even expediency, enables 


mous revenue to be obtained by “practicing medi- 


cine,” to acquire legal status among physicians with | 
the shghtest appreciable outlay of time, money and | 
The possession of any degree of prelim- | 


industry. 
inary education, or the acquirement of any appre- 
ciable amount of medical knowledge, is only of 
importance as a means to an end; 


from the credulous but innocent public. 
Such is the condition in nearly all of these United 
‘tates, and such will it remain till the honest and 


unite, all over the country, to establish some method | 
‘which there shall be some distinction between the | 
ian who practices medicine for revenue only, and | 


| college. 
| possession of a certain amount of medical and sur- 
‘gical lore, 


‘to hold the lives 


in this | 
country does not indicate any degree of literary or | 


‘clusions can be 
/young man who steps forth from his college into the 


But so open is the network | 


| 
any unprincipled indi- | 
vidual whose fancy has pictured to him the enor- | 


_grasp that which has been proven. 
and that end the | 
gal right to call himself doctor, and to collect fees | 


A standard that embraces more than the 
One that shall stand to the public as a 
warrant that the physician who holds a certificate of 
membership in this body is in all respects entitled 


ito its confidence. 


The first and highest qualification of him who is 
and physical welfare of others in 
his care should be thorough professional education 
and training. To the attainment of this, a habit of 
study is necessary; therefore a grade of preliminary 
education should be demanded which shall be a war- 
rant that habits of study have been formed; that 
the power to grasp and hold ideas has been cultivated ; 
that a certain amount of trained analytical power 
has been acquired, so that logical inferences and con- 
drawn from existing facts. The 


world’s arena may be called upon at once to grapple 
with the most serious surgical emergencies, or to 
wrest human lives from the threatening death con- 
sequent on a placenta previa, and this without time 
to cali upon the older experience of others. It is 
not enough for him, or for his patient at that time, 
that his diploma narrates the fact that he has con- 
sumed three years in getting his education. Happy 
is he and thrice fortunate is his patient if his habits 


‘of study and his professional pride and ambition 
ihave been 
‘the teachings 
‘knowledge within call of his 


such as to have enabled him to master 
of his professors and to have the 
mind at such time. 
Nor will the man who is by ability and character 
fitted to be a member of this body, be content with 
the knowledge gained while within his college walls. 

The true physician will be an inquirer during life. 
He will, by the force of his own aspirations .and 
impulses, be a searcher after knowledge. He will 
study the experiences of others as embodied in the 
weekly or monthly journals, will reason from their 
reports to his own experience, and as the science 
advances will put aside views formerly held and 
No physician 
can be progressive who does not, by the reading of 
medical journals, keep in touch with the thought and 
experience of the great body of the profession. No 
conscientious practitioner can feel that he is living 


‘up to the highest possibilities of his profession, and 
morable members of this profession of medicine | 


doing his full duty to those who intrust their lives 
to his keeping, who contents himself with the lessons 
of his own experience and the teachings of former 
text-books. Professional socaendanseuieowalaa’ 


m who holds the welfare of his patient and the| study. 





But for those who by education and industry are| by a spirit of friendly emulation and ho 
fitted to hold the responsible and honorable degree | support. 


of “Doctor in Medicine,” other qualifications should 


be required to enable them to hold membership in| 


this State organization. 

One of the most difficult and yet most vitally 
desirable virtues for a physician to acquire, if he is 
so unfortunate as not to possess it, is a recognition 
of what should be his deportment toward his pro- 
fessional brethren. 
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‘Medicine, cultivated as a science, aims h\ 


Y innu. 
'merable influences to unite its members in a ))jiyer. 
sal brotherhood, and that fraternity should | © one 
of perfect equality. There can be no class pri: ‘lege. 


If we will place our profession on the heights | 


originally destined for it; if we will make the name 
of physician honorable and its bearers honored, pro- 
fessional courtesy must stand on a plane but little 
if any, lower than professional education. 

We must demand that he who will become a mem- 
ber of this organization shall so conduct himself 
toward his brethren as to add dignity to the profes- 
sion of medicine, instead of degrading it to the level 
of low trickery and dishonesty. While there are 
many who know no other way to rise than by pulling 
down those above them, many who by openly 
expressed jealousies and calumnies of their profes- 
sional brethren have rendered just the remark that 
was made to me not long ago by a Jewish merchant: 
“You doctors are worse than Chatham Street Jews ;” 
(let your minds dwell for a moment on the full sig- 
nificance of that remark), I say, while there many 
who, by their conduct toward their fellow workers, 
have justified this public opinion, there are a great 
many, aye, a great majority whose impulses are hon- 
orable, whose desire it is to live in harmony or in a 
spirit of friendly rivalry with their fellows. These 
by organized effort could so elevate the standard of 
professional dignity as to implant in the thoughts 
and hearts of the most dishonorable and mercenary 
practitioners, a feeble spirit of emulation. 

‘Harmony and a proper esprit du corps may uphold 
the dignity of even an inferior profession; but the 
public rarely respects any class of men, the members 
of which have no respect for each other.” 


Nothing is to be gained by slanders and calumnies | 


of those in the same profession. There only results 
(unless the slanderer is lost to all sense of honorand 
professional pride) a loss of self-respect, a loss of 


respect on the part of others, and a public degrada- 


tion of the profession of which he is 
member. 

Again, by such organization as I have in mind, a 
stronger stand against the inroads of irregular prac- 
titioners would be possible. I doubt very much 
whether we do not sometimes injure our cause with 
the public by showing too great sensitiveness as to 
the tolerance shown such men and by injudicious 
efforts at their suppression. 

“A certain portion of mankind are so constituted 
that they require to be ridden by others; and if you 
succeed in unhorsing a particular impostor, it is only 
to prepare the saddle for a fresh and more unflinch- 
ing equestrian.” By throwing the gauntlet at an 
insignificant man we at once raise him to the dignity 
of a competitor.’ 

But apart from our conduct toward pretentious 
impostors, whom we should utterly ignore as some- 


, unhappily, a 


, destroyed except by the most absolute proof ot 


no aristocracy, and no distrust among medica! mey 
who properly estimate the honorable charac! or oj 
their calling. 

“They will accord to each new member tha‘ gen- 
erous confidence and fraternal regard which are due 
to brethren bound together by a common sym} a 
Nor will that bond be broken, nor that conti: 


Dro 


fessional delinquencies.” 

But no man can respect his professional brethren 
in whose breast is not implanted a feeling of rever. 
ence and love for his profession. It is his duty to 
maintain in his individual character a high mora] 
rectitude, a just and honorable conduct, a devoted- 


ness to the welfare of his patients, and an unceasing 


‘apply to our own times): 


effort to improve himself and his science. 

Our profession demands from us respect and honor. 
It demands the best service of our lives. To live 
worthy of the profession we have chosen should he 


next to our religion. That its name shall not he 


dragged in the dust and trampled upon by all men, 


it is incumbent upon us, its disciples, to dignify it 
by lives of professional purity and honor; and hy 
untiring effort to plant its standard still higher. 
Hippocrates said (and his remark may unhappily 
“Medicine is of all the 
arts the most noble; but owing to the ignorance of 
those who practice it, and of those who inconsider: 


ately form a judgment of these, it is at present far 


behind ali other arts.” But in our own times it is 
not merely ignorance on the part of the doctor and 


the public that has degraded the profession; many 
other factors have combined to that end. One of 


the most potent of these is the degeneration of the 
doctor himself, by reason of his having placed the 
acquisition of wealth far higher in his desires than 
the acquisition of knowledge. Cupidity is one great 
obstacle to professional progress. It stands in the 
way of the search for more advanced truths. The 
physician who falls under its power is led into evil 
practices and unprofessional associations by which 
his profession, which he should honor with his 


‘every power, is degraded to the level of the merest 


trade. 
The spectacle of a man who bears before the pub- 


lic the honorable title of Doctor in Medicine, selling 


his honor and reputation to the highest bidder and 
giving testimony in a court of justice which dishon- 
ors his profession and degrades its followers is one 
that merits universal condemnation. An undue 


‘desire for wealth blunts a man’s professional con- 


thing beneath notice, our conduct toward each other | 


should be marked with dignity and honesty. The 
professional intercourse of men qualified to bear the 
title, “Doctor in Medicine,” should be characterized 


1 Bigelow, ‘The Medical Profession and Quackery.”’ 


science and lowers his standard of life. Just remu- 
neration for skilled service is right and honorable, 
but it should not blunt the sense of professional 
honor; nor displace the desire for professiona! 
eminence. 

The science of medicine has a right to the first 
place in the love and devotion of its followers. The 
struggle for “success” as represented by the largest 
income or the most fashionable clientelé often leads 
to a forgetfulness of or a disregard for “success” 
according to the standard of educated men. 





2 Dr. Stephen Smith, “Our Status Abroad.’”’ 
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There is a moral in the remark made by a distin- 
guished Parisian surgeon to an American friend who | 
was speaking of the great reputation of his precep- | 
tor: “What has he done?” asked the Parisian; “I do} 
not remember to have read of any of his writings.” 
The American responded in a puzzled way: “It is) 
true he has never written anything, but he has a 
very large business.” “And is that the standard by 
which you estimate professional excellence?” retorted | 
the Parisian. 

A man may by his ability and by his professional 
traits rise to the highest pinnacle of local public 
esteem. His reputation as an able successful prac- 
titioner may be merited, but his profession demands 
something more from him. He is not living up to 
his professional duty if he 4 oes not endeavor to 
enrich the field of professional knowledge by the ripe 
results of his own investigations and experiences. If 
he, by writings and contributions to professional 
journals, gives to his fellow physicians the valuable 
knowledge which he is continually gathering, his rep 
utation is imperishable. Butif he lives content with 
the wealth he can acquire, his name and his fame 
die with him. 

Every man, if he would have the respect of the 
public, must respect his profession. He must honor 
it if he would be honored by it. He must remember 


that it depends on how he bears himself whether he, 


is the peer of the highest or the barely tolerated serv- 
ant of the public. 
puts it,— 

“If Sir Astley Cooper was ever called to let off the 
impure ichor from the bloated limbs of George the 
Fourth, it was the king who was honored by the visit 
and not the surgeon. If you do not feel, as you cross 
the millionaire’s threshold, that your art is nobler 
than his palace, the footman who lets you in is your 
fitting companion, and not his master.” 

But itis not merely that the relations of physicians 
to each other would be raised to a higher standard 
by sueh thorough organization of the best elements 
in the profession as 1 am advocating; nor that 
thereby our respect for, and attitude towards our pro- 
fession would be advanced, but that the relations 
between the public and the medical profession would 
he gradually changed. 

We should enter upon an era when to this organ- 
ization and its individual members the people would 
naturally look for advice as to matters pertaining to 
the public health. 

The physical training of our youth, and the rela- 
tion of the physical to the mental well-being would 
be placed under the supervision of those who by 
reason of their membership in this Society would be 
esteemed and accepted as qualified censors in such 
matters. 

It is the duty of rational medicine to enlighten 
the public, as well as the profession, in regard to the 
‘rue powers of the healing art. 

The people deserve to be undeceived and re-edu- 
cated that they may know what is true and trust- 
worthy from what is unfounded and fallacious. 

The profession themselves will proceed with greater 

onfidence and self-approval in proportion as they 
‘all have informed mankind on these important 
ubjects. Honesty toward ourselves and the public 
ill encourage trust and confidence in return. ‘The 
hysician who can forget, for the time, his own 
ride and professional ambition in his desire to deal 
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‘selfish effort will attain. 


As Dr. Oliver Wendell Holmes | 


(its claims and our duties. 


honestly with his patient, will ultimately win from 
his patients and the community at large such repu- 
tation as shall afford more satisfaction to his profes- 
sional instincts and aspirations than a lifetime of 
Mistakes are made, reputa- 
tions are injured, and the profession itself brought 
into disrepute by the habit of. promising more than 
we know we can perform. Our profession is often 
brought into disrepute and made unpopular with a 
large and sagacious part of the community because 
so many members, by unfulfilled promises, have dis- 
appointed expectations which they have allowed 
themseives to raise. We may safely undertake and 
promise to cure diseases which we know to be cura- 
ble, and to perform what art and science can do 
towards conducting doubtful and dangerous cases to 
a happy issue, and we will thus cultivate confidence 
and elevate our profession. 

It should be every man’s ambition to elevate the 
standard of his profession among his brethren and 
in the estimation of the public; and to gain such 
eminence as he may by upright conduct toward his 
fellows, by honesty to the public and by literary and 
professional industry. No man can permanently 
sustain his status among gentlemen if he do not 
first secure to himself the sympathy and respect of 
his fellow laborers. This being attained, he can by 
laborious effort and persevering industry rise to 
eminence in his profession and acquire the honest 
regard and respect of his fellow citizens. He can 
live an honored and envied life and build to himself 
that grandest of monuments, a name that will live 
forever in the annals of his profession and in the 
hearts of its disciples. 

If, on the contrary, his ambition is confined to 
himself, and his conduct to his fellows and the public 
regulated only by his estimation as to how every- 
thing may be made to serve selfish aims, and to re- 
dound to his own personal aggrandizement, he alien- 
ates his fellows, he dishonors his profession and he 
defrauds the people who trust him. His practices 
become corrupt, and driven by the scourge of his 
own outraged personal self-respect, he descends con- 
tinually to lower levels. Pitiable, indeed is the con- 
dition of that man who is shunned by his confreres, 
whose name provokes only contempt, and who is dis- 
missed from the thought as one fallen from the high 
estate of a Christian gentleman and an honorable 
man. 


And yet such there are in our profession. Such 


there are whose names are enrolled as members of 
this Society, and who thereby, tothe great mass of the 


citizens of this State, are indorsed as the peers of 
those whose names are endeared to us by long lives 


of honest and honorable professional effort. 


Such things should not be. Our profession de- 
mands of us that we should countenance only that 
‘which is honorable. That we should never forget 
The public have a right 
‘to demand of us that we shall point out to them 
'those who are worthy of confidence; those to whom 
‘they can intrust the lives of their children. And 
finally, an honorable and proper pride demands of 
us that we shall do what we may to purify the name, 
‘“Doctor in Medicine.” This is possible, but only 
/possible by means of re-organization on the lines 
‘that I have pointed out. Do not imagine that I am 
|dreaming of a professional Utopia “where every pros- 
| pect pleases,” and even man’s not vile. There will 

































be in every Eden a serpent. There must needs be | 
men who, with the outward semblance of honesty, | 
cover dishonorable characters; but we can make the) 
manifestation of such dishonesty unpopular. We| 
can educate the public to a belief in the reality of | 
our profession and the nobility of our art. There | 
are enough physicians in this State, to whom their | 
profession is dear, to rehabilitate the name, “Doctor | 
in Medicine,” if they will act together. This can | 
only be done through organization; not merely into | 
societies, but in such a way and according to such 
plan as shall unite the profession of the entirecountry | 
in one bond, under one government, and designated | 
by such title as shall be distinctive. | 

It is true that we have a national organization, | 
and that we have State organizations, and innumer- | 
able minor or local societies, but there is no concert | 
of action, no community of interests, except that the | 
members of all legally bear the title, “Doctor in Med- | 
icine,” and all agree toconform to the Code of Ethics | 
of this national organization. There is need that 
we re-organize so that all may be under one central | 
government and act as one body. It must be with 
any member of any county society as it is with the | 
private soldier in the United States Army. By en- 
listing as a private soldier, he becomes a member of 
a company, and at the same time and by the same 
act, a member of a regiment, a brigade, a corps, etc., 
so that he is directly under the control of the Com- | 





mander in Chief of the Army of the United States. | 
After some such plan might the medical profession 
of this country be organized. We may not be able 
to remove at once from our societies those members 
who through dishonorable practices degrade their 
profession, but we can protect our domain from fur- 
ther incursions. 

Such organization as I shall suggest will enable 
the AMERICAN MeEpIcaL AssocraTion to erect such 
defences as it chooses, and to dictate authoritatively 
who may and who shall not be admitted to its high- 
est privileges. It can not control the acts of legal- 
ized medical colleges as to what preliminary educa- 
tion they shall demand of their students, nor can it | 
dictate to them how long and of what character their | 
course of study shall be, but it can sav what qualifi- 
cations of education and conduct shall be necessary 
to enable an applicant to join its membership. At 
present each State has its own State society, and in 
this, our State of Michigan, there are some twenty- | 
five local societies. But there is no mutual interde- 
pendence. Each organization is independent of | 
every other. There can be no concert of action | 
throughout the nation or even throughout the State, | 
because there is no central universal government. | 

I have said we might organize in some respects ac- | 
cording to the plan of our Army. It would be well | 
that every local society should be a part of our 
State society, and not merely in name but actively, 
and under its government. And that every State 
society should be a living constituent of the National | 
organization, and that no local or county society 
should be represented in the national society, except 
through its State organization. It would be well 
also that every man, by joining a local society should 
by that same act become at once a member of the) 


| 
| 
| 
| 
| 
| 
| 
| 
| 


State and national societies, and that no man can | 
become a member of either of these societies except 
through joining a society in the county or district 
where he resides. Thus would these local organiza- 
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local societies should be referred. 


would constitute an Advisory 


tions stand guard at all the avenues of entrance. 
first to the State society and, second to the AmMeEnieay 
MepicaL Association, and fewer unworthy iney 
would find entrance. 

To the annual dues demanded by and payable to 
the local society, would be added $3 for the State and 
$5 for the National organization, and every member 
would not only be a member in name of these organ- 
izations, but he would be entitled to, and receive 
their Annual Transactions. He would also beur the 
title of “Fellow of the AMERIcAN MEpicaL Associa- 
TION,’ which could thus be made to stand to the 
public and to the profession of the world as a title of 
honor and a guarantee of professional worth; on a 
plane as high as, or higher than, the F.R.C.S. of the 
British profession. 

It might be well also, in this plan of re-organiza- 
tion, that the presidents of the local societies in the 
State, which are in affiliation with the State society, 
should constitute an Advisory Board of the State 
Society, to which all matters pertaining to the ad- 
mission of members and the government of these 
This Board might 
also be the executive organization of the State soci- 


ety, through which many matters of routine which 


now take up the time of the entire society, could he 
transacted. Thus more time could be devoted to 
literary and professional work, and not only the 


‘number of papers, but the standard of excellence 
‘increased, 


It would also follow, if the profession of all the 
States should organize on the same general plan, 
that the presidents of the various State societies 
soard (if I may so 
term it) of the National organization, which should 
have general supervision over matters pertaining to 
the government of the State societies, and which 


‘should formulate rules controlling the admission of 
‘members to these smaller county and district socie- 


ties. In this way would uniform rules in all the 
States be secured, and the standard could be placed 
as high as seemed desirable. It is probable, also, 
that such rules and regulations would be respected 
by the local societies to which they would be directed, 


because formed by a Board of State officers, elected 


through delegates from these various local organi- 


'zations. 


By such a plan as I have outlined, the qualifica- 
tions of education and character necessary to become 
a “Fellow of the AMERICAN MEDICAL ASSOCIATION ” 
would be uniform throughout the country, and could 
be placed high enough to stand to the public asa 
guarantee of the fitness of such men to practice the 
profession of medicine. The membership of the 
State societies might be doubled, and instead of five 
thousand membersof the AMERICAN MEDICAL Assoc!- 
ATION the number might easily be twenty thousand. 

The financial condition of these societies would 
be sufficient to enable them to carry on all desirable 
lines of professional work. The desirability of being 
able to write himself a “Fellow of the AMERICAN MED- 
ICAL AssocrIaATION” and thus stand before the public 
indorsed by the best elements of the profession 
throughout the entire country, would be sufficient 


inducement to make most physicians live up to the 
‘requirements of their societies and promptly pay 


their annual dues. 
The standard of medical education would neces- 


‘sarily be raised to conform to the requirements 0! 
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the national society, because, while we could not 
jegisiate against or indorse any college or set of col- | made compulsory, under a penalty for neglect, failure 
jeges, we could require each applicant for member-|or refusal to perform them. He shall serve on the 
ship to be a graduate of a college that required a four | jury, do certain road work and, in time of war, shall 
years’ course, or to conform to some similar standard. | bear arms in defense of the country; or he may be im- 
if laws were needed to regulate the practice of med- | pressed by any sheriff to put down any local lawless- 
icine, we Should be in a position to secure uniformity | ness. He is taxed, moreover, for the support of the 
throughout the entire country. defectives, and for schools and poorhouses. 

It would not be long before the public would| As civilization has advanced, and experience dem- 
understand that to be a “Fellow of the AMERICAN /onstrated the necessity, laws have been enacted 
MepicaAL AssocraTIoN” was a certificate of such pro- | which throw every protection around one’s live stock. 
fessional ability as would enable its possessor to His cattle are protected from infectious diseases by 
grapple with any disease, however intricate, or to|expensive quarantine, if need be; and, especially in 
meet any emergency, however sudden. That its| Texas, the theft of cattle, a horse, more particularly, 
holder was a gentleman in his professional life, and | is a most heinous crime. 





one who would be a reliable‘guide in all matters per-| But with regard to the health of the citizen, there 
taining to the physical well-being of his patients. is, in Texas and some other States, a woeful lack of 


Thus would the science of medicine be continually | either solicitude or legislation. The most ignorant 
advanced, not only in the estimation of the public,|man is permitted the dangerous privilege of practic- 
but, what is far more important, in the estimation of | ing medicine, without a restricting clause in the law. 
the members of the profession. There would be an | He is licensed by the possession of a diploma alone 
incentive to honest effort toward professional growth | (it may be stolen or purchased) which, according 
and toward honorable professional intercourse. \to Webster, is only acertificate, or “ evidence of a de- 

The acquisition of wealth would not be placed | gree having been conferred,” and “conveys no rights 
far above all other motives. Honor and honesty/|or privileges whatever,’ to enter the community, 
would co-exist with a desire for an advancing reputa- | to invade the family of his confiding dupes, and take 
tion in the professional world and the science of|in hand the life of any member; to prescribe the 
medicine would attain the position to which it is|most deadly drugs—of the properties of which he 





entitled. ‘may be entirely ignorant—and, by his ignorance, kill 
with impunity. He can set aside the law in regard 

THE NATION’S SIN OF OMISSION. to the sale of liquor on certain days and, by a pre- 

Read before the Texas State Medical Association at Austin, April, 1894. | scription, can accommodate any old toper with the 
BY T. J. BENNETT, M.D. istuff he craves. Moreover, by virtue of his calling, 

AUSTIN, TEXAS. ihe is exempt from certain duties to the State or 

CHAIRMAN SECTION ON STATE MEDICINE AND PUBLIC HYGIENE. county which other citizens have to perform. In 


The Constitution of the United States guarantees | short, the quack doctor (with or without a diploma) 
to every citizen life, liberty and the pursuit of hap-|is one of the many and grave dangers that threaten 
piness. The laws of the country have been framed | society ; and in this State protection has, so far, been 
by wise men, after careful study and observation, | prayed forin vain; the bugaboo of “ personal rights” 
looking to these ends; and, in a sense, every enlight-|is pleaded, and the individual’s alleged “rights” to 
ened government is “ paternal.” Itis jealous of any | practice medicine are respected, often to the great 
infringement of these rights, and the humblest citi- | detriment of society. The citizen has a right to pro- 
zen can claim, and through the courts receive, pro- | tection against this, as all other dangers—purchased 
tection in his life, liberty and property; and any | by his taxes—and his support of the government and 
trespasser upon either is swiftly punished. The ar- | his obedience to the law. 
bitrary arrest, in a foreign country, of the humblest| Enlightened governments become enlightened 
person claiming protection of the stars and stripes, | through observation and experience; and, as we have 
is resented, his liberty secured, and restitution de-| shown, our laws are amended, and jurisprudence, in 
manded, and the demand is backed, if need be, by|every respect (except medicine), has developed pari 
the whole military and naval power of the country. | passu with the progress made in the many relations 
The laws in respect to life and liberty, and in re-| of life and business. 
gard to peaceful possession of one’s own, and the| The existence of a soul in man is said to he evi- 
enjoyment of the fruits of his labor, have been|denced by the possession of the faculty of reason, 
amended and made better, as time and experience|and this faculty alone distinguishes man from the 
have revealed defects, and as changed conditions| lower animals; the power to reason, philosophers 
have made necessary. say, is evidenced by the ability to profit by experience; 
The laws with regard to special privileges are|and no race or people is thought to be capable of 
framed with an eye to the protection of the life, lib- | self-government who do not soprofit. Estimated by 
erty and property of others, and of society generally. | that test our boasted civilization is a myth, and our 
No man is permitted to conduct a business the nature government unreasoning and unreasonable; for it is 
of which threatens society with danger; such, for, evident to the most casual observer that it has failed 
instance, as the running of railroad trains and steam- | to profit by past experience in dealing with one of 
oats, and the operation of factories, mills and shops; | the most vital and essential elements of danger, to- 
ind such conditions are attached to the privilege, wit: Disease. True, quarantine has been improved 
hen granted, as to reduce the danger to others to| year after year, as experience has revealed defects 
he minimum. (and the necessity for additional requirements or 
In return for this protection and paternal guardian- | changes, until it is now reduced to a rational sys- 
hip, the citizen is taxed to carry on the operations of |tem, and is almost perfect. But, while we would 
‘he machinery of government, and certain duties are! not be thought to underestimate the value and im- 
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portance of quarantine as against the invasion of 
foreign disease, we will aim to show that by atten- 
tion to this feature of protection alone, to the neg- 
lect of internal sanitation, the Government, to use a 
homely expression, is “saving at the spigot and los- 
ing at the bung.” The lives lost, the time lost, and 
the property values destroyed in time of the most 
destructive epidemic, are as a drop in the bucket to 
the lives, labor and property being destroyed every 
day, all over the country, by diseases casily prevent- 
able; and it is not, by any means, through ignorance 
of their nature and cause and the mode of prevention 
that this loss occurs, but by the apathy, indifference, 
neglect, failure—call it what you will—of the gen- 
eral and State governments to take hold of the sub- 
ject, and, profiting by the experience and wisdom cf 
the medical profession, apply the law to the eradica- 
tion and prevention of the local and internal dis- 
eases, to amend the laws in accordance with the 
discoveries and recommendations of the medical pro- 
fession; in short, to avail of the benefits and apply 
the principles of State medicine. 

Society has the right to protection from typhoid 
fever, consumption and diphtheria, as well as from 
yellow fever and cholera, or other danger of whatever 
kind; and it is clearly the duty of the Government 
to secure it. 

Recognizing, then, the fact that thousands of lives 
are annually lost through the agency of preventable 


diseases ; recognizing that the general Government | 
has failed so far, to secure to society the protection | 


to which every citizen is entitled, it is pertinent to) 
inquire as to this grave omission. 





Individual effort counts for nothing. We haye 
all over the land, the most intelligent and ind: fat;. 
gable workers in biological research, and in «very 
field of medical and sanitary investigation. They 
find that certain deadly diseases are caused ly the 
presence of a bacillus or its products, and they dis. 
cover also its antidote. The knowledge that hydro. 
phobia is caused by a poison in the salivary gland of 
a dog or other animal; the knowledge that, to date, 
no antidote has been revealed to science—that she 
has no remedy even to palliate the dreadful suffer. 
ings of one inoculated with this poison—had as wel] 
never been acquired, so far as any protection is af. 
forded by law against this great danger. The same 
may be said with regard to many other sources of 
danger; no protection i afforded by law against 
polluted water, nor against diseased meat, or decay- 
ing fruit and vegetables on sale at every stall in 
most cities. The medical profession is like an army 
of brave and capable men without a leader; each 
man is waging war upon his own hook against the 
invisible hosts of earth, air and water, and each 
cries out singly for help from the strong arm of 
the law. 

Were the statistics compiled by the State Boards 
of Health, showing the fearful mortality from pre- 
ventable diseases, and the results that have followed 
even spasmodic efforts at sanitary reform, brought 
to the attention of Congress by the united medical 
profession, it is not to be doubted that they would 
be convinced, and speedily enact such laws as would 
enforce sanitary reform everywhere. But, unfortu- 


inately, the profession is divided; and each section 


In view of our civilization, the intelligent zeal| represents to Congress a different course with refer- 


with which laws have been framed for all other re- | 
quirements of the citizen, whenever experience has| 
shown what was best; the solicitude manifested for 
the safety of the poorest citizen, if in trouble abroad, | 
itcan hardly be said that it is either igrorance or | 
indifference, on the part of the lawmakers, that 
causes this sad lack of legislation, and the conse- 
quent great danger that threatens the public health. 
Our Congressmen, beyond doubt, have an intelli- | 
gent appreciation of the maxim, “Public Health is| 
Public Wealth,” and of the importance of health to 
the happiness and prosperity of ourcountry. What, 
then, is the reason that in so many States no safe- 
guard is thrown around that which is so essential to 
all other rights of the citizen—the possession of 
health? Why has not the general government prof- 
ited by the experience of sanitarians everywhere; 
utilized their observations and researches in the 
bacteriological laboratory and at the bedside, and the 
results of experiments shown in abating disease by 
cutting off a vitiated water supply, for instance? 

The question is easily answered: It is because 
there is no organization in the medical ranks—no 
cooperation between medicine and law; because 
there is no head to direct the vast energy of sanita- 
rians and laboratory investigators, which, being ex- 
pended spasmodically aud individually accomplishes 
nothing; no one to direct how the accumulated 
knowledge of medical and sanitary science may be 
utilized; no department devoted to this paramount 
interest, whence such information can be procured 
as will enable Congress to frame laws which shall 
constitute an intelligent application of means to 
ends—the adaptation of the principles of State 
Medicine. 





ence to meeting the trouble. And Congress, for want 
of intelligent advice, really does not know what is 
best to be done. 

As the AMERICAN MEDICAL ASSOCIATION Comes nearer 
being a representative organization, reflecting the 
concensus of medical opinion, than any other in 
this country, the bill formulated by their commit- 
tee and now before Congress should be regarded as 
being the first step in the sanitary reform needed. 

In this connection the movement is of vast im- 
portance. Indeed, it is the most important matter 
now engaging the attention of the medical profes- 
sion. In that bill the many sources of danger are 
pointed out, and suggestions are made for compila- 
tion of such statistics and the gathering of such in- 
formation generally, into one office, as will enable 
the Secretary to give to Congress the exact data upon 
which to frame laws to meet every requirement. 

Certain States have been pioneers in this great 
work, and, listening to the suggestions of their sani- 
tarians, they have enacted laws which, in a short 
time, have reduced the mortality of certain diseases 
50 to 100 per cent. Illinois, Ohio, Michigan, Massa- 
chusetts, and other States, may be mentioned as set- 
ting a praiseworthy example. In Illinois, Dr. John 
H. Rauch,—the Farr of America, peace to his ashes, 
—did more for sanitation and the advancement of 
preventive medicine than any man living or dead. 
That State should erect to his memory a monument 
that will pierce the clouds, and in letters of living 
light inscribe upon it, “Benefactor.” The condition 
of affairs sanitary in []linois before and after Rauch’s 
measures of reform were inaugurated, will serve as 
an illustration of what may be done by legislation 
based upon sanitary and medical knowledge. 
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The saving to the State by the wisdom of that one| will be focused there, collected and classified, and 
yan, and the energetic and younger men who suc-| thus will be made evident what laws are necessary. 
weeded him and still further carried out the inspira- |The results of such compilation would be most as- 
jons of his genius, if estimated in money would pay | tounding. 

ye national debt, or the expenses of hisGovernment| To give an illustration, even on a small scale, of 
ten years, and yet—that is only one State. We will) the immense losses being sustained, we will take the 
wnfine ourselves to Chicago, and briefly point out| deaths from preventable diseases in only one or two 
‘he results in the city alone, since the inauguration | cities, and estimate in dollars and cents the value of 


of the World’s Fair. For the purpose, we avail our- | the lives and time lost. 








elves of an admirable paper in the Independent, en-| In the Scientific American is published, under the 
titled, head of “ Sanitary Negligence,” a table showing the 
SOME SANITARY GAINS. mortality of a number of cities in America and 


“In 1891, in Chicago, there was an average daily | Europe (prepared by the Secretary of the Maryland 
nortality from typhoid fever of 5.4, chiefly young | Board of Health). From this table we take the fol- 
ives, There was a betterment in 1892, asa result | lowing as illustrating the difference in mortality of 
of some sanitary attempts as to water supply andthe principal American cities. 

| The annual death rate per 1,000 inhabitants is as 


sewerage. 
“ At one time in 1891 the percentage of | follows: 


typhoid fever deaths was 16.6 in 10,000, making a to- | ea.” 
‘al of 1,997; only three short of 2,000, and each | 0 SE ee 
death is justly presumed to represent ten cases which | ES et be a gt ee ae 
recover. | Me Teoh ore Site. ee a ee. 
ar Nobody doubted that the cause of the) Philadelphia... ..........2... .21.95 
trouble was a polluted water supply. . . . Matters | Ee 45 5 ee ee eS ew 
had considerably mended in 1892, but then the mor- | I Oi a ee bee 58 
tality was equal to that of Philadelphia in the Cen-| = San Francisco... . 2. 2... we ee. U8 2 
tennial year. | 0 EE ee eee eas 
“It will perhaps present a more striking picture if | ES ee, 
wesay that in January, 1892, there were 311 deaths | ie an 
from typhoid fever in Chicago, while in the much | NS 
more compact city of Brooklyn there were only 8.) Wileeubee . wk ttt th ttle st I 
In May, 1891, half as many people died as in the| I ng 2s ke a eo 
whole of Massachusetts during the entire year. Such | NS a ee 


was the condition before the beginning of the World’s | TI f tl tie] oT 
=. . . | 7 4 a¢ 4 2 a 2 > 
Fair project, and people were afraid to gothere. San- | The writer o e pahrr € says: — 1g no more 
itary measures were inaugurated. To be brief, a @ccurate gauge of civilization actually attained by 


canal four miles in length was cut, which disposed of | Cities than their comparative mortality tables. It is 
the sewage, and pure water was conducted to the city the object not only of medicine to save and lengthen 
from a distance of twenty-five miles. Crematories | human life, but it is (ought to be, but apparently it 
for the disposal of garbage were introduced, and from | !8 not,) also the supreme object ot the entire govern- 
being a city of naturally unhygienic surroundings, | mental and social mechanism. Ina general way, 
situated on the borders of a great marsh and lake, | the higher the death rate, the greater the indifference 
where sanitary engineering was not only difficult but | to hygienic conditions of life. There = ne-eeee. 
very expensive, and having consequently a heavy | except @ disgraceful reason, why New York should 
death rate, Chicago has become, while not a sanitary | allow a death rate of 7.36 higher than that of London, 
model, a standard for comparison with older and less |(19.11). This mCsHs that New York permits the ow" 
densely and more favorably located cities, like Balti- | necessary death of 6,630 of her citizens every year. 

more and Philadelphia, the mortality from typhoid | “With a difference of death rate between New York 
fever having fallen from 311 deaths in January to 47 | and Brooklyn, just across the river, of 4.63, New York 
in December. And this was accomplished by laws in | }8 criminally chargeable with 4,171 additional and un- 


accordance with suggestions of the State Board of | necessary deaths every year. As compared with 
ve a | Philadelphia there are 4,071 more deaths to her debit. 


Health, based upon statistics compiled by the Board aoe ak ‘ 
and other cual knowledge, eer reir individ- | And as compared with Chicago, the appalling number 
ual experiment and research; an example of how 6,774. There is certainly no good reason why the 
medical knowledge can be applied by the State for | mortality of Philadelphia and of Boston should be 
the protection of the public health. higher than that of Chicago; but the table shows 
Should Congress create a Department of Public | that Philadelphia kills, proportionately, 1,673, and 
Health in accordance with the petition of the Amerr- | Boston 1,200 more of her citizens each year than the 
cay MepicaL AssocraTion, it will be the first and | City that is accredited with drinking her own diluted 
most important step in the direction of remedying | S¢W®8¢- It is plain that something is radically 
the great evil complained of,—the unnecessary deaths | WTONS. 
of so many thousand people. In the Committee’s And these comparisons were made, it seems, even 
memorial to Congress, the duties of the Secretary of | before the great source of typhoid fever,—the pol- 
the Department are suggested, and they cover every luted water of Lake Michigan,—was abandoned and 
phase of sanitation, comprehend every subject that the introduction of pure water from a distance; the 
has a bearing upon the public health. When a head disparity in mortality as compared with these same 
shall have been created and the department organ- | Cities must be still greater in future. 
ized, all the discoveries of individual workers, all the |. The excess of deaths in five cities over the deaths 
statistics collected by State and local boards of health! !” Chicago foots up as follows: 
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Boston as compared with Chicago. .... . 1,200 “ae 
ON <6? Gos e e a-  oe 'W 1,673 ORIGINAL ARTICLES. 

NEWER: 6 ng be Ge ee ee tele 6,774 _ r oe 
ae a ee ee aa 1,413 A NEW METHOD OF VALVULAR GASi ROS. 
a a ee re ee ee re 490 TOMY WITH A MUCOUS MEMBRANE 

LINING. 
OU) | [a ere mere a te Oe ame ce ye 11,550 


“This,” says the writer quoted, “is the cost of crim- 
inal negligence of known laws of health in only five 
of our cities. If London cared as little for the lives 
of her citizens as New York seems to care for hers, 
there would die in that city every year 21,556 people 
more than at present die.” The money value of the 
lives lost in those five cities alone, as figured by the 
statistician quoted, is over forty-six millions of dol- 
lars; while the time lost by others sick, i.e., according 
to Farr, there are two years of sickness to every an- 
nual death, or in this instance (11,556 deaths) 23,110 
years of needless sickness, which, estimated in money 
values means, for lost time alone, $6,930,000 besides 
bills for the doctors, nurses, druggists and all other 
expenses. ‘And yet,” says the writer, “when the city 
fathers are asked for a few thousand dollars for meat 
inspection, for new and necessary sewers, for an 
unpolluted water supply, or for any other measures 
of preventive medicine, the request is refused, or 
acceded to with such cringing stinginess as to be 
ludicrously inadequate.” “In only five cities, and 
estimated in crude financial losses, we have seen 
there is a squandering of some fifty-three millions of 
dollars. Extend the calculation,—easily made,—to 
the whole country, and it is recognized that we are 
wasting several hundred million dollars worth of 
human lives each year, by our recklessness and our 
stupidity. The medical profession heroically works 
to save a few thousand sick, while the community 
goes on blunderingly and savagely killing and making 
sick by the million.” 

Our writer is wrong,—as we have attempted to 
show—to attribute this fearful mortality to either 
ignorance, or stupidity, or parsimony, so far as the 
Government isconcerned. It is a national sin not to 
lower the death rate all over the United States; but 
it is a sin of omission in the failure to apply the vast 
concrete knowledge obtained by medical and sanitary 
science to the prevention of disease,—in accordance 
with the clearest dictates of humanity, reason, jus- 
tice and common sense. But this the general gov- 
ernment can not do, or be made to see the necessity 
for doing, until provision has been made for collect- 
ing, compiling and classifying this knowledge, and 





BY EDMUND ANDREWS, M.D., LL.D. ann 
E. WYLLYS ANDREWS, M.D. 


PROFESSORS OF CLINICAL SURGERY IN THE MEDICAL SCHOOL OF typ 
NORTHWESTERN UNIVERSITY, AND SURGEONS IN THE 
MERCY HOSPITAL, CHICAGO. 


The older methods of making a stomach fistula fo; 
feeding, in case of impassable stricture of the esoph. 
agus, seldom proves satisfactory. Food is easily 
introduced and digested, but can not he forced 
through the pylorus into the intestine, because at 
every contraction of the stomach for that purpose 
most of the contents are forced out through the fis. 
tula. Thus the food is lost, and many of the pe- 
tients die of starvation. A mechanical rubber valye 
which we invented in one case partly overcame the 
difficulty, but did not permanently save the patient, 

Wetzel devised the following method: A small 
opening being made into the stomach, a rubber tube 
was inserted, and the outer portion of the tube laid 
along the external surface of the viscus, the stomach 
wall was folded over it for one and one-half inches and 
fastened with Lembert stitches, taking up only the 
peritoneal and muscular coats. The outer end of the 
new canal was stitched to the skin. The fistula thus 
formed resembled the ureter where it enters the blad- 
der, and being thus valvular prevented leakage. A 
difficulty, however, arose. The new canal was lined 
with peritoneum and not with mucous membrane. 
It threw out granulations, and could only be kept 
from closing up by constantly wearing the tube. 

Kocher, of Berne, modifying a plan of Alberti’s, 
proceeds as follows: He draws about four inches of 
the stomach out of the abdominal wound, and stitches 
up the latterexcept about two inches. Then the sur- 
face of the protruded stomach-pouch is stitched to 
the wound. Next, he begins at the upper end of the 
wound and forcibly makes a channel between the 
superficial fascia and the muscle, etc., carrying the 
channel up outside the cartilage of the seventh rib, 
and onward to the sixth rib. Here he cuts an orifice 
through the skin. He then seizes the projecting 
stomach-pouch, forces it up through the new chan- 
nel, and brings the tip out at the orifice on the sixth 
rib. Here it is opened and stitched to the wound in 
the integument. The bulging cartilage of the sev- 
enth rib acts to compress the pouch, and is said to 


there is brought to its attention the cost in dollars | prevent leakage. It seems like rough treatment of 
and cents, of sanitary neglect; till the deaths all) delicate organ, but there has not yet een enough 
over the United States from preventable disease are | experience to decide the question of its usefulness. 


consolidated, and it can he shown how much in| 


In a recent case of esophageal stenosis we first 


money can be saved to the Government by the pass- tried the plan of opening the stomach with retrograde 


age of laws to apply the remedy pointed out by sani- 
tary science. 
great necessity here attempted to be shown for the 
creation of a Department of Public Health, and 


creates it, and puts it into operation, it must stand | 
chargeable with criminal neglect, and held respon- | 


sible for this fearful waste of human life. 


The annual meeting of the New York State Board of Health 
was held May 38. Dr. Florence O’Donohue was reélected 
President, and Dr. J. T. Barnes, of Albany, was elected Sec- 
retary of the Board, rice Dr. M. Barnes resigned. 


| orifices: 


dilatation of the stricture of the esophagus, closing 


Until the Government recognizes the} the stomach wound and returning the viscus. This 


restored the power of swallowing fora time, but the 
stricture again contracted, and shut off nutrition. 
Next we tried Wetzel’s plan with perfect success, ut 
for reasons above stated, the tube must be constantly 
worn. 

After considerable experiment on cadavers and 
animals, we find the following operation feasible, and 
as it furnishes a valvular orifice lined with mucous 
membrane, a tube will only need to be used occas- 
sionally to prevent 


possible contraction at the 
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The mucous membrane of the stomach is connected 
sith the muscular coat by a layer of exceedingly 
jose connective tissue, so that any spot on the mu- 
sous coat can be made to glide some three-quarters of 
aninch on the parts beneath. As an experiment, we 
injected melted lard forcibly into this loose submu- 
cous tissue, raising up the membrane three-quarters 
of an inch, in places. The specimen was then dried 
1 render it rigid, cut into thin sections and the fat 
dissolved out in ether. Fig. 1 shows a section of this 
srt, the outer and inner walls being connected only 
with delicate reticulated fibers. 








i 4s 





The operation is made as follows: External anti- 

sepsis is obtained as usual, but the preliminary 

washing out of the stomach can not be performed on 

account of the stricture of the esophagus. The ex- 

ternal incision is made in the usual way, and the 

stomach exposed and identified. It is then drawn 

out through the wound far enough to give freedom in 

handling. An incision is then made from near the 

upper border directly downward about two inches. 

Before this is done, however, provision must be made 
to prevent its fluids from getting into the peritoneal 

cavity by the careful placing of large sponges. As 
the patient has been prevented by the stricture from 

taking food, the contents will be found to be only the 
secreted fluids. The cavity is now washed out with 

warm boric acid solution, and the edges of the in- 

cision secured against slipping back into the abdomen. 
Now the lower part of the anterior wall is raised, 
turned out through the incision, and spread out flat. 
From the lower end of the cut, two incisions are made 
through the loose mucous membrane, one to the right, 
and the other to the left, each extending about three- 
quarters of an inch laterally from the lower end of 
the main incision. From the end of each of these 
two mucous membrane incisions, another cut is made 
downward through mucous membrane, para!lel to the 
axis of the body and to each other for a distance of 
about one inch and one-half. At the lower ends the 
two incisions are turned at a right angle toward each 
other, but not meeting, a separation of one-third of 
an inch being left between them. 

In Fig. 3, the quadrangular incision is shown by 
the letters A A, and the mucous membrane flaps by 
F F, 









































When the muscular walls of the living stomach 
contract, the mucous membrane is thrown up into 
high ridges, presenting to the eye of the surgeon 
curious quadrangular patterns, very different from 
the appearances in a dead stomach. Fig. 2 is a dia- 
gram to represent the folds in cross section. 


Peritoneal coat. M—Muscular coat. 


—Mucous membrane thrown into folds. F F—The folds. 


This exceeding looseness of the membrane greatly 
facilitates raising flaps from it, to construct the 


C—Connective tissue coat. 

















faded a ae 











Fig 3, 





A A—The angular incisions through the mucous membrane, expos- 
ingthe muscular coat. F F—The loose mucous membrane flaps. 7—The 





valvular mucous canal. 





tube. J—The dotted line shows the position of the incision into the 
stomach when the parts are replaced. 
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The next step is to place in position a smooth rub- 
ber tube of about the size No. 10 of the English 
catheter scale. There is nothing better for the pur- 
pose than a piece of well sterilized “ velvet-eyed ” 
soft rubber catheter. This is laid along the middle 
of the quadrangle of mucous membrane, and pro- 
jects an inch below it. Now turn up the flaps F F 
over the tube and close them together with Lembert 
stitches, placed so as to turn’the mucous surfaces in, 
and bring the connective tissue surfaces in contact. 
The extreme looseness of the submucous tissue al- 
lows the membrane to close over the tube without 
force. 








Fag 4 


T—The tube. F—The flaps of mucous membrane closed over it. 
M M—The mucous membrane adjacent to the incision. 





T—The tube. S—The mucous flaps folded over the tube. I: 
to loosen one flap more than the other, so as to bring the sutur 
little on one side of the center. 


is we] 


e, ‘, 4 


Fig. 6 shows the cross section after the firs! flaps 
are in position. 





S—The suture of the first flap on one side of the tube. s/—The 
second flap lapping over the first suture, so as to come somewhat on the 
opposite side. 

Fig. 7 shows both flaps in position, arranged so as 
to “break joints,” which can be accomplished by 
pulling the edge of the second [flap past suture S, and 
securing it by letting part of the stitches of the seam 
Si go deep enough to take hold on the surface of the 
first flap beneath it. 





This stage of the operation is represented by Fig. 
4. Now take hold of the edges M M of the mucous 
membrane with toothed forceps, and they can be 
folded without difficulty over the membranous tube 
F, and stitched together. In closing these flaps, the 
edges should be laid with the connective tissue sur- 
faces against each other, and the needle passed to | 
and fro, or through and through, something like a, 
reversed Appolito’s suture. At least, we prefer this | 
method, though it is not absolutely necessary. The | 
three following cross sections will make the opera- 
tion more fully understood : 





T—The tube. J J/—The incision through the mucous membrane. | 
Mc—The mucous membrane. M—The muscular coat. P—The peritoneal | 
coat. 


Fig. 5 shows the tube laid in position ready to have | 
the mucous flaps J J folded over it. 





Diagram showing the relations of the tube to the parts 

T—The tube. ©O—The outer wall of the stomach. MM M—1 
mucous membrane. 

Fig. 8 is a diagram showing the tube in position 
and enveloped in its double mucous flaps. 

Fig. 9 is an outline sketch showing the tube in 
position, and the incision above it closed by a Czerny- 
Lembert seam. The dotted lines indicate the portion 
of the tube inside the stomach. 
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Sey 
¢ JS: 
Sketch of the stomach with the tube in position. 
The flaps having been carefully closed, the pro- 


lapsed portion of the stomach is returned to the 
interior, with the upper end of the tube projecting 


out of the incision. The stomach wound is then 
closed with a Czerny-Lembert suture, and the edge 
of the orifice, from which the tube projects, stitched 
to the skin. Finally, the wound in the abdominal 
wall is closed, except the point occupied by the tube. 
A small plug is inserted into the end of the tube, and 
the whole dressed antiseptically. I think it well to 
begin almost at once to put in a little milk with a 
syringe, so as to keep up general nutrition enough to 
favor union by first intention. 

A female dog weighing forty-five pounds was sub- 
jected to this operation April 5,1894. There was no 
leakage of the contents of the stomach whatever. 
At the end of a month she was in robust health, and 
on being killed May 4, the valve in the stomach was 
found in good working order, and readily pervious to 
tubes. We think that there might be a lability in 
some cases to a contraction of the external or inter- 
nal orifice of the channel, and hence after the tube 
is withdrawn, it should be occasionally re-inserted to 
test the size of the channel, and if necessary to 
dilate it. 

65 Randolph Street, Chicago. 





INSANITY; SYMPTOMS AND TREATMENT. 
BY FREDERICK ,HORNER, M.D. 
P. A. SURGEON, RETIRED, U. S. NAVY. 
Dr. Carpenter’s ‘Principles of Human Physi- 
ology,” tersely defines insanity to be “in its highest 


degree a complete disturbance of the intellectual | 


faculties; the thoughts are not inactive, but rather 


fur more active than in health; they are uncontrolled | 


and wander from one subject to another with extra- 
ordinary rapidity; they twist and turn a single sub- 
ject in every way; the faculties seem to have escaped 
from all restraint, thought after thought succeeding 
With such velocity that all power of perception is 
sions made upon the senses. The patient raves, 
unconscious of what occurs around him; he fancies 
iat he hears voices, while ocular spectra excite fur- 
er rhapsodies and a condition of delirium. The 
\utellectual powers are disordered, depending upon 
siructural disorder of the cerebrum. Disordered 
emotional excitement constitutes impulsive moral in- 
sinity or monomania, destructive in tendency and 


presenting examples, sometimes of homicide or sui- | 


A 


‘ide, without any apparent motive.” Such cases, it 
nay be added, can: not always be attributable to 
perversions of the reasoning process, but arise out 


— 


vstroyed- and the mind ceases to perceive impres- | 


of a perverted emotional state—the victims or sub- 
jects of which do not belong to the criminal class, 
though they may imitate their evil example, since 
it is well known that the consciousness of the per- 
formance of a certain act by one individual gives 
rise to a tendency to its performance by another. 

Of other forms of insanity, there are mania—due 
to excessive cerebral action—and dementia, enfeebled 
action. Alcoholism, the puerperal state, fevers, 
chronic meningitis, or certain forms of inflammation, 
nervous shock due to wounds, loss of property, ete., 
all predispose to insanity, especially where heredity 
exists. The man whose insanity is often not so much 
as suspected, until he breaks out in a terrible and 
shocking crime, is the most dangerous person in the 
community. And here the opinion may be advanced 
that riots, murder and suicide would occur, perhaps, 
less often in some portions of our country if the peo- 
ple were more enlightened as to the origin and eti- 
ology of insanity. It may be asserted as a fact 
that the mass of the profession do not make the sub- 
(ject of insanity a specialty, but rather ignore it. 
The medical journals contain few publications on 
thistheme. The American Journal of the Medical Sci- 
|ences at one time contained a synopsis of the reports 
‘of superintendents of hospitals for the insane, pre- 
|pared annually by the late Dr. Pliny Earle. Among 
‘the pioneers and co-workers in behalf of the in- 
sane in this country during the present century are 
Kirkbride, of Pennsylvania; Stribling, of Virginia; 
Nichols, of Massachusetts; Grey, of New York; J. 
Preston Jones, W. W. Godding and Miss Dix, first to 
| suggest the founding of the Government Hospital for 
the Insane of the U. 8. Navy and Army, and who also 
subsequently prevailed upon the governments of 
Europe to institute hospitals on the principle of 
those in America, which have contributed to rescue 
|from a state of misery hundreds of the human race 
|who would otherwise have died hopeless and forlorn. 
|It is to bedeplored that neither the State medical 
| magazines or the JoURNAL OF THE AMERICAN MEDICAL 
| AssocrATION take any special interest in the subject 
|of insanity, though the regular practitioner in town 
/or country may occasionally receive the annual re- 
|ports of such hospitals. Few medical colleges give 
|instruction on the subject. Neither at the Univer- 
'sities of Virginia or New York is it embraced in the 
‘curriculum of study. 

Happily, within the scope of the proposed De- 
partment of Public Health, recommended by the 
Committee of the AMERICAN MEDICAL ASSOCIATION, 
there is a clause to ascertain the extent, the origin 
‘and classification of insanity in the several States 
and territories of the country. In connection with 
the origin of insanity, it may be added that the Bible 
is not silent on the subject. In the Old Testament, 
when the Jews, the chosen people of God, incurred 
His displeasure, among other judgments inflicted 
was insanity; an example of which was presented in 
the person of the haughty King of Babylon. At the 
period of the New Testament times, when the Great 
Physician, the Savior, was on earth, mankind were 
submitting the insane to a most cruel and pitiable 
condition ; cast out from human society and counted 
as possessed of devils as was the raving maniac of 
the tombs; no worse spectacle of misery in human 
'guise could be presented when, by the magic presence 
‘and word of Christ all was changed, and the misera- 
ible victim afterward was found clothed and in his 
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right mind. From that era to the present century, 
Christian men and women have sought in every way 
to ameliorate the condition of this class. The so- 
called bedlams of England and the jails and reform- 
atories where such were confined, have given place 
to the more rational methods of hospital treatment, 
carried out by enlightened physicians. Among hos- 
pitals abroad and here, which the writer was privi- 
leged to visit and inspect, were some of those in 
France, England and Canada. The Salpétriere in 
Paris at the time had M. Charcot as superintendent. 
His patients were healthy in appearance, well clad 
and many usefully occupied. Recreation and amuse- 
ment were prime factors which this eminent alienist 
employed to recover his patients. To the Quakers 
belong the credit of establishing the first building in 
America—a wing of the Pennsylvania Hospital being 
appropriated for the care of insane patients—thereby 
antedating by a half century a like provision in 
Great Britain. Among the institutions of the kind 
in England may be especially named the Royal 
Naval Hospital at Great Yarmouth, where according 
to the tables prepared by Dr. J. D. Gatewood, Sur- 
geon U.S. Navy, the mortality averages 10 per cent. 
Since the late Dr. Seguin inaugurated a work in be- 
half of imbeciles, fifteen States of the Union have 
made provision for this class, aggregating 4,000 un- 
fortunates. In 1879 the first hospital for the colored 
insane of Virginia was located at Petersburg, Va. 


The late Report for 1893, of the Superintendent of 
the State Hospital for the Insane at Staunton, Va., 
gives the following statistics, viz.: 

Male inmates, 338; females, 326; total, 659. 

Admissions for 1892-3: Males, 76; females, 61; 
total, 137. Of these, 41 were re-admitted. 

Per cent. of recoveries, 56; of deaths, 0.6. Since 
founded, 1827 to 1893, total number admitted, 4,666. 

Phthisis pulmonalis caused the largest number of 
deaths. The report emphasizes the value of employ- 
ment and amusements, always followed by gratifying 
results. Of 936 patients of the Pennsylvania Hos- 
pital 454 are classed under mania; 333 under melan- 
cholia; 142 under dementia. At the Salpétriere 
Hospital, already referred to, of the 2,005 cases con- 
sidered curable, 604 were cured in the first year, 497 
in the second; 71 in the third, and 46 in the seven 
years following; in all 1,218 in ten years. 

The report of the Surgeon-General, Dr. James K. 
Tryon, U. S. Navy for 1893, under the head of insane 
of the Navy, the Government Hospital for the Insane 


gives the number remaining in the Hospital Sept. 
30, 1892: 


Remaining Sept. 80,1892... ....... 75 
Number admitted to June 30,1898. ..... 10 
AMUN WIDYINOPE 8G cr Se sw K Rc w « 6 we 85 
Total number discharged to June 30, 1893: 
PEERS cy 2A ote hice ane cones os hee Svc 3 
Improved . . i Rok H, Seid. Seabee 1 
LS SS CS ee ee ee ees aie 9 
BUI... 6s LG wa SK ks. x Bw Re ee 13 
Remaining June 30, 1893: 
RUNRMIINS Roles BAe ac Ont a. als 6 
Enlisted men and marines ......... 66 
LES RRR i SET legal arma ts Apu ame dee Oe an) 12 
Force afloat: Cases of insanity, 1892 . 
Dementia. . tee Saas aie ttle a POE AS 1 
DMEM tS, OF) 6s oa) Ai Br RoE we si eh 6 
Melancholia... ee ee ee Co eee rae a 5 
UNREST fo) cos ge i'n, Siuiics! Oe) i i 12 
Navy Yards and Stations, 1992: 
RUNNER Pree teks oy ght a ae eed Oe Be 4 
Mania... Serer oe er rare cae 3 


Melancholia .......... 2 
Total 
Naval Hospitals: 
Dementia ..... 
Hypochondriasis . 
Mania . ‘ 
Melancholia . : 
Total 17 


Thus allowing, according to the Report, 10,000 op 
more officers and seamen of the Navy, one-tenth of 
this number to be admitted in one year for treatment 
for insanity, as already stated for 1892-93, the pro. 
portion is relatively small, considering the exposure 
to disease, accidents and injuries common to the 
naval service. In this connection it may be added 
that as a case of an inebriate officer of the U.S. 
Army was committed to the Government Hospital for 
the Insane for treatment, the fact is suggestive that 
Army and Navy authorities may properly recom- 
mend the founding of a hospital for inebriates. 

THE TREATMENT OF INSANITY. 


Every enlightened physician concedes the impor- 
tance of an early recognition of a case of insanity, 
and the commitment of the patient to hospital 
regimé. Unluckily as yet, public sentiment is against 
such decision, and too often the family physician 
yields through fear that he may offend, knowing 
that by some to be insane is deemed a disgrace and 
certain to be followed by loss of reputation. Hence 
the golden opportunity for proper treatment is lost, 
diseased action is allowed to proceed unchecked until 
diseased organization has taken place and the patient 
has become incurable. Dr. Forbes Winslow on 
“Obscure Diseases of the Brain,” says: “It is a fact 
that 70, if not 80 per cent. of cases of insanity admit 
of easy and speedy cure, if treated in the early 
stage with proper remedies, and there be no strong 
constitutional tendency to cerebral affections or 
cranial malformation.” The acceptance of the doc- 
trine of modern times, that insanity is a disease of 
the brain and should be treated as a physical illness 
is vitally important, because of the large increase of 
insanity. For example, in 1844 there were 20,000 
insane people in England, about 1 in 800; in 1871 
there were 56,000, or 1 in 400 of the population of 
that country. Its occurrence may be looked for 
where heredity exists after an acute illness of typhoid, 
puerperal or other fevers, meningitis and shock 
incident to severe injuries of the head—especially if 
the patient be intemperate or a brain worker. The 
regular physician of such cases should not lose sight 
of them, since disastrous consequences may follow 
such neglect. The writer recalls in his practice the 
case of a bright youth, 17 years of age, whose malady 
was hypochondriasis with neurasthenia; he com- 
mitted suicide by taking laudanum. His mother, the 
widow of a Virginia judge, had often been advised 
to commit him to a hospital, but in vain. 

With the help of modern pharmotherapy, the 
physician can dispense with the crude, if not harsh, 
remedies and appliances formerly resorted to in the 
treatment of the insane, especially when carried out 
by the gentle, intelligent and trained nurse, whose 
services are now to be commanded even in private 
practice. The locked doors, the barred windows and 
padded chamber walls of the asylum are still neces- 
sary, but the skilful use of the hypodermic syringe 
charged with the needed duodyne, whether to insure 
sleep, to avert a paroxysm or to induce an alvine 
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motion, now well-nigh supersede the resort to coer- 
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Cl on, 


The use of the hot bath, as hot as can |: 


recov’ Ty. 


borne, for its anesthetic effects can not be too) words of Dr. Wines, quoted from the 
cases Board of Public Charities of Illinois, 1892: 


irgently recommended, when aided in acute c 
hy the free use of sulfonal and phenacetin ; 
combined with 
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_ l 
oral medication or they straight jacket, which | 1880, and again decreased in 1590. 
‘ended to excite cerebral exacerbation and delayed | inaccuracies are due to the methods of enumeration 


the latter | regard to the so- 
‘affein promptly relieves insomnia! be known that Dr. Wines, in 1880, supplemented the 


Wy 
ee 





These apparent 


adopted, and are fully explained in the following 
teport of the 
“With 
it should 


ralled “defective” classes, 


and suffering—without the after effects of the opium ; enumerators’ returns by correspondence with physi- 


salts. 


‘cians, who 


added many names to the lists. This 


Where urotoxemia exists in chronic forms of in- ore i was not renewed in 1890, which ac- 


sanity with symptoms of parenchymatous nephritis, counts, at least in a 


large degree, for the seeming 


accompanied by debility and loss of appetite, the slight falling off in the ratio in 1890.” 


free use of bicarb. potass., the mercurials, cod liver 


The above figures will suffice to prove the existence 


oil, Fellows’ hypophosphites or the compressed tab-| of a large class in our community whose infirmity 


lets of the Hypophos Company, prepared by H. k. 
Mulford, chemist, Philadelphia, are invaluable as a} 
tonic and restorative of the enfeebled nerve action of 
the digestive organs, as well as of the brain. As an 
artic le of diet, the fluid beef, such as is prepared by | 
Libby, McNeil & Co., of Chicago, can not be excelled. 

During the stage of convalescence the system of fur- | 
loughs may be practiced with adva antage; the patient | 
being always commended to the care of some medical | 
friend, and the time for his return to the hospital 
should be distinctly stated by the authorities. 





makes them dependent upon others. Deprived of, 
perhaps, the most important sense, their mode of 
education and subsequent training demand the exis- 
tence of schools and workshops equipped with all the 
requirements of a model blind asylum and industrial 
school. The large outlay of money this entails can 
only be undertaken by the State. The total amount 
appropriated for the blind asylum in Jacksonville 
from 1849 to 1891 was $1,156,690.50. Dr. Howe states 
that the blind of the State of New York costs directly 
‘and indirectly over one million and a half of dollars 
yearly. If computed for the entire civilized world, 


ithe sum would reach an enormous amount. 


LEGISLATION FOR THE PREVENTION OF 
BLINDNESS. 
Read before the Chicago Medical Society, April 15, 1894. 


BY BOERNE BETTMAN, M.D. 

Professor of Ophthalmology in the Chicago Post-Graduate Medical 
School; Oeulist and Aurist to the Michael Reese and German Hos- 
pitals; Attending Surgeon to the Illinois Charity Eye and Ear 
Infirmary; Professor of Ophthalmology and Otology in 
the College of Physicians and Surgeons, Chicago. 

The object of this paper is to call the attention of | 
the Society to the need of legislation for the preven- | 
tion of blindness. The necessity for adopting such | 
a measure can only then be advocated when sufticient | 
data have been collected, indicating the cause and | 
increase of blindness, and then demonstrating that 

egal restrictions would decrease to a large percent- 
age this awful calamity. A thorough elucidation of 
these facts would tend towards el: tboration. I will 
content myself, therefore, by bringing to your atten- 
tion in a concise form, the main features only. If 
we consult the United States census from the year 
1850 to date, we learn that the number of blind 
enumerated during the various decades is as follows: 
1850, 9,794; 1860, 12,658; 1870, 20,320; 1880, 48,928; 
1890, 50,411. 

lf compared with the population, which increased 
from 23,191,876 in 1850 to 62,622,250 in 1890, we 
obtain the following ratios: 

Number of blind to 1,000,000 of population: 1850, 
122; 1860, 403; 1870, 527; 1880, 976; 1890, 805. 

As we are especially concerne .d about our own 
State of Illinois it will be interesting to ascertain 
the number of blind allotted to us in the records 

ioted. The following table comprises both the 
tal number of blind for each period and their ratio 
to 1,000,000 of the population : 

Number of blind in the State of Illinois: 1850, 
24; 1860, 476; 1870, 1,042; 1880, 2,615; 1890, 


Number of blind to 1,000,000 inhabitants : 1850, 
510; 1860, 278; 1870, 410; 1880, 850; 1890, 741. 


[t will be observed that the proportion of these | 


sadly afflicted has greatly increased, notably so in 






If we regard the question from a philanthropic 
‘standpoint, we become so thoroughly alive to the 
/helpless condition of our crippled brethren that our 


hearts go out to them in sympathy, and every human 
‘sentiment is aroused not only to better their state, 


but to improve the condition of affairs which ina 
large measure is responsible for their affliction. 
| Physicians can not deal much with sentiment. Our 
skeptic science calls first for research, and then for 
the practical application of our investigations. We 
will therefore, next inquire into the causes of blind- 
ness and later on its preventive measures. 

Valuable statistics have been compiled, both in 
this country and in Europe, with reference to those 
questions which are the results of much labor — 
a searching inquiries. Magnus’ collected 2, 

vases of bilateral blindness which, when anne 
le r four heads, attribute 3.77 per cent.,to congeni- 
tal blindness, 66.50 per cent. to idiopathic diseases 
of the eye, 10.78 per cent. to injuries, and the remain- 
ing 19 per cent. to diseases of the body which affect 
the eyes secondarily. 

I could multiply these statistics by referring to 
those collected by Cohn, Kruckow, Skrebit: sky and 
others. Those I have quoted will suffice for illustra- 
tion. The above figures clearly indicate that in 
order to prevent loss of sight in a great proportion 
of cases, our efforts must be concentrated in one di- 
rection. Congenital defects of the eye and ocular 
lesions due to bodily ailments are comparatively few. 
They necessarily are not so amenable to preventive 
measures as are those caused by idiopathic diseases of 
= eyeball and injuries of that organ. The latter 

an frequently be ascribed to carelessness and defy 
icevenin in, The second category of ¢ those 
resulting from primary diseases of the organ of vis- 
ion demand our special attention, for they comprise 
| the largest percentage and come directly within our 
| sphere of action. An analysis of this group will 
‘demonstrate that blennorrhea neonatorum must be 
responsible for the largest quota, almost 11 per cent. 


cases, 


1 Die Blindheit, ihre Enstehung und ihre Verhiitung, Breslau, 15s3. 


740 


in our blind asylums, are 


idly increases. Thus Reinhardt* 
cent. ina material of 2,165 
twenty-two blind asylums. 

cent. ; 
Breslau, 


Claisse, 


o4 per cent. 


Having shown that blennorrhea neonatorum is re- 
sponsible to a great extent for blindness in the 
Can this) 
We all know 
that it can, and every intelligent physician has heard 
of and should conscientiously ¢ arry out the prophy- 
lactic measures known as Credé’s and Hausmann’s 
Hausmann aims at cleanliness and strives 


young, the question will naturally arise: 
disease be prevented, and if so how? 


methods. 


to render the tract through which the newborn child 


must pass, aseptic, and thereby prevent infection of 


the conjunctiva. Credé, on the other hand, aims at 
innocuousness of the germs which may have lodged 
in the conjunctival sac. 


prophylactic treatment. <A single drop of 2 per cent. 


solution of nitrate of silver is dropped between the 


lids of every newborn child. The proof of the effi- 


cacy of this procedure is presented in the following 


figures borrowed from Fuch’s work, page 129. 


Before in- 








Author troduction | \fter introduction of 
. , of | Prophylaxis. 
Prophylaxis.’ 
| mM 
aes 2 Zé 
Sze 6] = Es 
=su0 = | a ae 
=F ZE!] 3] = 5 
Siac] &| =) sso iy 
Abegg3 Cleansing with water — | we 
Schirmer# . Dry cleaning : a ? 50 0 0 
Bischoff 5.6 Salievlie acid os a ees eX 
Olshauson®. 500; 69 12.52 per cent. carb olie acid after | 
Cpa GONE. ke a6 as ss 137; 12) 8.8 
Olshauson 2 per cent. earbolie acid sol. | | 
béfore ligating cord 166 6 3.6 
Kruckenberg’. 1266, 92. 7.32 per cent. carbolice acid sol. be- | | 
fore ligating cord : —_ §2; 11:13,4 
Konigsteins’.. 1092) 51° 4.81 per cent. carbolie acid sol. be- | 
fore ligating cord we 541° 21) 1.4 
Credé9 2897) 514, 10.82 per cent. argentum nitrieum 
solution . 1160 1-20 1-02 
Konigstein . * 2 per cent. argentum nitricum | | 
solution : : a 1250 9 O7 
Kruchenberg. 2 per cent. argentum nitricum | 
solution . 730 10.14 
Felsenreich!%, 1887) S82. 4.32 per cent. argent an nitricum 
solution. (First period of 
timein use. hy 30005 OS) 1.9 
Felsenreich 2 per cent. arg rentum nitrieum 
| solution. (Second period of | | 
time in use) . . 2100 21) 1.0 
Ressel,!! 2 per cent. argentum nitricum | 
simpson 11.76) solution . kas | 1 5.0 
Bayer! . 11) 136 12.32 per cent. argentum nitricum | 
| | solution ; 261 0 0 


Should this disease make its appearance, notwith- 
standing the introduction of preventive measures, or 
owing to alack of their enforcement, it can be treated 
and vision saved in the great majority of cases, pro- 
vided the physician’s attention is called to it at an 
early date. This disease calls for prompt interfer- 
ference. Delay of a few hours is often dangerous. 
Ulceration of the cornea and loss of sight can in 
most instances be avoided, provided the proper rem- 


2 Dr. Ernst Fuchs. Die ursachen und die Verhiitung der Blindheit, 
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Nagels Yahresbericht f. Augenh. fiir 1881, p. 337. 4Citirt von Kiénig- 
stein. ®Horner, Handbuch, der Kinderkrankheiten herausg. yon Ger- 
hardt V. B, 2 Abth., p. 264. 6Berliner klin. Wochenscerift, 1881, Nr. 


Archiv fiir Gynikologie XXII, B. p.329. S8Archiv. fur Kinderheilkunde. 
IIf, B. 1882. %Arehiv. fur Gynikologie XXI, B. p. 181 “has gee! med, 
Wochensebrift, 1888, Nr. 35. MAnnales d’oeulis stique, XC. 
Scheint die ¢ atarrhe mit den Blennorrhoen geziihit zu haben. 


Archiv. 
fiir Gyniikologie XXX B 





If statistics of the youthful blind, such as are found | | edies are applied, at the very onset of the infl: 

tabulated, the percentage | 
of blindness due to infectious infantile disease rap- | 
found 30.39 per’ 
individuals, inmates of 
of Paris, 46 per 
Katz, of Berlin, 41 per cent., and Magnus, of 


Since it is impossible to 
determine at birth of the child whether infection has 
occurred or not, all eyes are subjected to the same 
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nma. 
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| tion. That this is not done and that the dicta: 
Credé are not complied with in many, often too 


many instances, is a fact known to every physicig; 


ot 


and especially to oculists of some experience. |) 
large cities and in the country, midwives law/{ylly 
attend to confinements and, agi -eage ate also, to 
the inflamed eyes of the babes. The last “Ofiicja) 


Register of Midwives” for the State of Illinois ey. 
tains a list of 1,152. Of these, 700 are located in thy 
city of Chicago. Of the 28,742 births recorded j, 
Cook County last year, over one-half, I have 

-assured by the registrar of births, were reporte: 
midwives. We all have come in contact with thi 
sults of their ministrations. The usual Seant Jar 
remedies, such as instillation of breast milk, camo- 
mile tea and other noxious agencies are applied to 
the swollen, suppurating lids, and only after the loss 
of precious time when complications have arisen, 
the physician is at last, and unfortunately too late, 
consulted. Such sad examples of ignorance and 
criminal negligence have come under my _ notice 
dozens of times. Very often the charge of careless. 
ness must be laid at the door of the parents. Either 
ignorance or penury induce them to listen to the ad- 
vice of foolish counselors. It can not be said witha 
shrug of the shoulders that they themselves reap the 
harvest of their sowing. The innocent child whose 
future life is blighted is thrown upon the care of so- 
ciety at large and becomes a burden to the State. It 
might be said that midwives should be taught to 
carry out the safeguards referred to. But they are 
not, and furthermore, persons who are not acquainted 
with the first principles of medicine can not possess 
the requisite knowledge and should not be permitted, 
except for unavoidable reasons, to assume charge of 
so dangerous a disease. Many otherwise well-quali- 
fied practitioners are not capable of coping with it; 

surely a midwife can not be intrusted with its care. 
In such communities, where the population is sparse 
and medical men few, the treatment must be intrusted 
to the midwife, over whom the State Board of Health 
should exercise vigorous control by refusing a license, 
unless exact knowledge of this branch of their duties 
is shown. These detailed reasons prompted the 
authorities of Switzerland in 1868, of Prussia in 
1878, Austria in 1882, and America in 1891, to force 
midwives and nurses to report inflammation of new- 
born babes’ eyes at an early date, to call in the aid 
of a physician and thus prevent, to a large extent, 
blindness. 

This brings us now to the essential feeture of this 
paper, or as Dr. Howe in his address, read at the 
forty-fourth annual meeting of the AMERICAN MEDI- 
CAL ASSOCIATION, says: ‘“‘What means can be adopted 
to bring these children as soon as possible to thi 
notice of a competent physician? ? Education of the 
laity is useless, urging the nurses, professional or 
others, is equally insufficient. It remains only to 
place the responsibility at once where it belongs, by 
imposing upon such persons a severe penalty. The 
surest and best means of accomplishing this is un 
doubtedly by legislation.” . 

New York was the first State in the Union to tak: 
up this subject, and through the untiring efforts of 
Dr. Lucien Howe and his colleagues, both Houses 0! 
the Legislature of 1890 passed, without a dissenting 


- Pp. 145, | vote, the following Act known as Chapter 41 of th 


Laws of 1890. 
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! 
AN ACT FOR THE PREVENTION OF BLINDNESS. ‘the Prevention of Blindness” called forth an ani- 
gperroN 1.—Should any midwife or nurse having charge of mated discussion, which resulted in the adoption of 
qu infant in this State, notice that one or both eyes of such | the following resolutions: 
fant are inflamed or reddened at any time within two 
yeeks after its birth, it shall be the duty of such midwife or 
purse So having charge of such infant, to report the fact in 
writing, Within six hours, to the Health Officer or some 
legally qualified practitioner of medicine of the city, town 
district, in which the parents of theinfant reside. 

Sec. 2.—Any failure to comply with the provisions of this 
ct, shall be punishable by a fine not to exceed one hun- 
dred dollars, or imprisonment not to exceed six months, or 
both. 

Sec. 3.—This Act shall take effect on the first of Septem- 
per, Eighteen Hundred and Ninety. 


5 


WuerREAS, Statistics compiled in this country and in 
Europe demonstrate that fully 25 per cent. of our blind owe 
their affliction to an inflammation of the eyes appearing a 
few days after birth; and 

WuerEAs, Experience has proved that the inflammation 
san be cured and the eyesight saved in the majority of cases 
if treatment is instituted at an early stage of the disease; 
and 

Wuereas, The destruction of the eye and blindness are 
usually the result of delay in treatment; be it 

Resolved, That we heartily recommend that the people of 
ad nr ‘ the State of Illinois represented in Senate and Assembly, 

The word notice, in the first sentence was omitted qo enact as follows: 
ina similar law enacted in Maine in 1891,and known Secrron 1.—Should one or both eyes of an infant become 
as 97 of the Senate. inflamed, swollen, or reddened at any time within two 

This law reads as follows: weeks after its birth, it shall be the duty of the midwife or 

: nurse having charge of such infant, to report in writing, 

Section 1—Should one or both eyes of an infant become within six hours to the Health Officer or some legally qual- 
reddened or inflamed at any time after birth it shall be the | ified practitioner of the city, town or district, in which the 
duty of the midwife, nurse or person having charge of said) parents of the infant reside, the fact that such inflamma- 
infant, to report the condition of the eyes at once to some | tion or swelling or redness of the eyes exists. 
legally qualified practitioner of medicine of the city,town) Sec. 2—Any failure to comply with the provisions of this 


or district, in which the parents of the infant reside. _ | Aet shall be punishable by a fine not to exceed two hundred 
Src, 2,—Any failure to comply with the provisions of this | dollars, or imprisonment not to exceed six months, or both. 
Aet shall be punishable by a fine not to exceed one hundred oO. Mess MD 


dollars or imprisonment not to exceed six months, or both. 

Sec. 3.—This Act shall take effect on the first day of June, 
1891. 

Rhode Island only lately, in 1893, followed the good 
example of her big sisters by an enactment practic- 
ally similar to theirs. I will again quote Dr. Howe 
to answer a question which has been repeatedly put 
to me and to which he so pertinently and concisely 
replies. He says: | 

“A question might arise as to what advantage it is RUPTURE OF THE UTERUS DURING LABOR. 


Committee: . Lyman Ware, M.D., 
30ERNE Bettman, M.D. 

I think this Society should put itself on record 
and aid the cause by passing resolutions to the same 
‘effect. We thus not only indicate to the world our 
approbation of preventive medicine, but give a mora] 
support to the instigators of this movement. 


to oblige nurses and midwives to report a disease of Read before the Cambridge Society for Medical Improvement, 
which a certain class of so-called doctors are almost April 23, ISM. 

as ignorant as the nurses themselves. The answer | BY EDMUND SCOTT DOW, M.D. 

to this is three-fold: 1, the nurse is made to appre- ALLSTON, MASS. 


ciate her responsibility, not only in that case but in| I wish to call your attention to this subject to- 
others, and to know that the condition indicated by night, owing to a case which I saw recently in con- 
redness and discharge is not anything to be trifled sultation with a physician who gave me the following 
with; 2, the parents also become alarmed when they | history: 
know the disease is sufficiently serious to be the sub-| “Mrs. X., age 33, 4-para, her youngest child being 
ject of special legislation, so that in choosing a prac- 7 years old. Her previous labors had been normal, 
titioner they select with rather more than ordinary | never needing even the use of forceps. At different 
care. Finally, as for the physician himself. If he| times during the last few years she has been in a 
accepts the case he feels that he must understand it hospital for some uterine disease, but has never had 
thoroughly, and he will be apt to look it up with con- | an operation, although one was advised for a lacera- 
siderable care in text-books and treat it intelligently. tion of the cervix. Her term of pregnancy has been 
Above all, if he fails to do that, the parents have a uneventful, except she was said to be subject to faint 
responsible individual against whom they can, with spells but was able to attend to her family cares and 
perfect justice, enter a suit for malpractice, and if) to take out-of-door exercise. The membranes rup- 
he has proved himself incompetent, he not only suf- | tured on a Wednesday night, but labor pains did not 
ers the penalty which a law has provided for him,/ start until eight days later at about 7 in the morning. 
but one such case would be an example to him and | During this past week the waters had continued to 
to other practitioners in the community in which it drain away. The labor continued uneventful until 
occurred,” nearly noon, when the os was fully dilated and, as 

\nd now we are confronted with the momentous the labor pains seemed to diminish, I thought best to 
question, Whether the great State of Illinois which | deliver by forceps and so asked for counsel.” 
has shown itself so willing and prompt to cham-| WhenI saw her about 12:20 p.m. she was in a very 
pion the cause of all worthy enterprises will be) critical condition from loss of blood, which bleeding 
behindhand in this deserving undertaking. I think must beinternal, as there was very slight hemorrhage 
n It remains only for us, the physicians of this externally. She was pulseless, cyanosed, with sigh- 
commonwealth, to show by united action and unan-| ing respiration, limbs cold, and covered with clammy 
imous indorsement, that we favor the immediate sweat. 

rcement of such legislation. Therepresentatives,) On examining per vaginam the head was found low 

will then be convinced of the need of such a measure, | down, the os fully dilated and the cervix wholly taken 
and no doubt will readily make it a law. At the up. The patient was given hypodermic injections of 
March meeting of the Chicago Society of Ophthal-| brandy and ether; a slight amount of ether was given 
m logy and Otology, my paper on “Legislation for | her and a stillborn male child of ten pounds was 
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easily delivered by forceps. The placenta was not 
easily expressed and so the doctor tried to take it 
manually. Meanwhile I was busy with hypodermic 
stimulations, to which the patient did not respond, 
and I was asked to try for the placenta. On exam- 
ination the hand passed readily into the abdominal 


eavity through a rent in the side of the uterus, and | 


the intestines could be easily felt. 
the cause of the collapse. 
removed from the uterus and the uterus pressed 
down and contracted, but the patient expired a few 
minutes later. 


Here, then, was 


The postmortem examination was made twenty | 


The | 
The abdominal cavity 


hours after death; rigor mortis still present. 
abdomen only was examined. 


was found to contain a large amount of fluid and the | 
The uterus and 
its appendages were removed and found to contain a) 


uterus was fairly well contracted. 


tear on the left side, extending from the mouth to the 
Fallopian tube, but not involving it; a tear fully five 
inches in length. 

Rupture of the uterus during labor may be one of 


two kinds; either spontaneous, or that due to manual | 


or instrumental force. As to the cause of rupture, 
in a general way, it may be said that uterine contrac- 
tion causes it. Of course the effect of uterine con- 
tractions in normal cases is the expulsion of the 
fetus; but if the child meets an obstacle such as a 


contracted pelvis in the mother, or from abnormal | 


size of the child itself, then continued hard contrac- 
tions end in rupture of the uterine walls. Again, the 
improper use of ergot, as in the first stage, has been 
known to be followed by rupture. 

The frequency with which cases of rupture occur 


seems to vary much according to different authori- | 
Ramsbotham puts the proportion as 1-4,887, | 


ties. 
Band! 1-1,200, and Dr. Jolly, of Paris, says 1-3,403. 
In 1880 Dr. Harris, of Philadelphia, made a careful 
study of the subject, especially as regards the fre- 


quency in the United States, and he says that many | 


physicians see several thousand cases of labor with- 
out meeting a single case of rupture, and he con- 
cludes the proportion is 1-4,000. There is no doubt 
that many cases occur which are not reported, even 
if recognized at the time, for the symptoms of rup- 
ture are not the same in each case. In the one case 
the tear may occur in one pain and be so extensive 
that the fetus would go into the abdominal cavity, 
when acute pain followed by collapse and recession 
of the presenting part would occur; while in another 
case the rupture would take place by degrees, the tear 


would not be so extensive and the pain of tearing | 


would be so masked by the pain of labor that the 
condition would not be recognized until too late. 
Thus it will be seen that the accident, fortunately 


rare, may be much more frequent than these figures | 


would show. 

That the accident happens much more frequently 
in multipare, admitted by all writers, is partly on 
account of the thinning and weakening of the walls 


in successive pregnancies and on account of the in- | 
One writer speaks | 
of the greater number of shoulder presentations in | 


crease in size of later children. 


multipare as a cause of rupture. 


The extent of the tear may vary from one or two| young woman 25 years of age, in a twin pregnancy, at fu 
inches, to such size that the entire fetus escapes into|term. Labor had been delayed all day and at evening 
| assistance was called and an attempt made to deliver. A 


the abdominal cavity. As to degree, the rupture may 
be complete or incomplete; complete if the tear ex- 
tends through the walls to the abdominal cavity, and 


The placenta was readily | 
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‘incomplete if it involves the muscular layer only, the 
peritoneal coat remaining intact, in which case thes 
is no hemorrhage into the abdominal cavity, but may 
be very grave hemorrhage into the surrounding tissye 
Rupture of the uterus is one of the gravest aco). 
dents of labor. Occurring, as it does, at a time whey 
all seems going well, and when the family and friends 
are expecting a speedy cessation of the labor and the 
advent of a new life to the home, the blow seems 
doubly severe. The child is almost invariably ¢ti]]- 
born, and the mother is put in jeopardy of her life 
'through shock and hemorrhage, and if she survive 
these she is in great danger of septic infection. 

As to treatment two factors are to be considered: 
(1, how shall we extract the child? 2, how treat the 
tear? 

As to the first question, most authors now agree 
that if the rupture is complete and the entire child 
has passed into the abdominal cavity, then do lap. 


| 
ae ~ “. 
arotomy; the same treatment is indicated if part of 
‘the child has passed through and the rest is so high 
up that the presenting part can not be readily 
reached. If the presenting part is low dewn and 
sasily reached, then deliver through the natural 
channel. If the head is low down, use forceps; if 
not successful with forceps, perforate and use cranio- 
clast. If transverse presentation, do embryotomy: 
if arm is down, do decapitation. Version is not per- 
missible, for the tear, if small, is increased by so 
doing, and if subperitoneal it is made perforating 
and hemorrhage is thereby increased. The placenta 
should be removed manually and not expressed. If 
the placenta has passed through the tear and is not 
found, then do laparotomy. 

How are we to treat the tear? Different views are 
heid by different observers. If laparotomy has been 
done and child removed from the abdominatk cavity, 
some prefer to sew up the tear; others to remove the 
uterus entire and drain through the abdominal wound 
or through Douglas’ pouch. If delivered through the 
‘natural channels many authors believe in laparotomy 
in cases of complete rupture, in order to secure drain- 
‘age. Others prefer to treat these cases by tampon 
and drain through vagina. Statistics show better 
results by the latter than by the former method. 

In cases of incomplete rupture almost all authors 
prefer the tampon, although many prefer laparotomy, 
as they claim that otherwise you can not control hem- 
orrhage. In case of rupture, should laparotomy |. 
done immediately with danger of adding the shock 
of an operation to that of the rupture, or is it better 
to tampon the vagina to control hemorrhage and wait 
until the patient rallies from the shock: Mortality 
is much greater by the immediate plan. 

I bring that subject to your notice this evening, that 
there may be free expression of opinion as to the proper 


|course for us to pursue in a case which may occur at 


any time in a family where we have not all the facil- 
ities for doing a grave operaiion. The saying is that 
“orave emergencies demand bold measures,” and the 
physician will have to bear some blame in a case of 
this sort, no matter how careful he may be. 
DISCUSSION, 
Dr. Norris had one case of rupture of the uterus in : 


i 
| 


|child with presenting head was taken with forceps, when 
bow mother apparently became exhausted. 


The second 
child was delivered by turning, after which the woman went 
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1894. | 


showed a rupture of the uterus, which the doctor attributes | 
to a long delay in the delivery and the act of turning the | 
hild. 

' De. TAYLoR asked in what per cent. of cases of ruptured | 


rapidly into a state of collapse and died. An examination | tion of sulphate of eserin was instilled into the eye 
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and the patient sent home. Two hours later the pro- 


|lapse was pushed inside the eye with blunt point of 


asmall squint hook. The iris was freed from the 


uterus has laparotomy been performed and how many have | wound except a small part which was adherent to its 


recovered? } 
Answer. The per cent. of cases operated upon is unknown ; | 


inner side and it was thought that further use of 


about 50 per cent. of the cases operated upon have recovered. jeserin would reduce this more safely than further 


4case in the practice of Dr. Ed. Reynolds recently was | 
treated expectantly and recovered. | 

Dre. Horace MARION saw a ease in consultation some time | 
ago which proved fatal. | 

Dr. M. Brown, seventeen years ago, had a young Irish | 
patient, primipara, in labor, where there was a great obliq- 
uity of the uterus and owing to which he expected trouble. 
The woman had a severe pain while in a standing position 
and shortly afterward went into a state of collapse. Exam- 
ination showed a rent in the uterus and the child in the 
abdominal cavity. The child was delivered and then the 
placenta, but the bowels protruded and the woman died the | 
next day. This was a case which might have recovered had | 
an early laparotomy been performed. A very remarkable | 
case of repeated rupture of the uterus has been reported by 
Dr. Row, of W. Lyndonville, N. Y., where in four consecutive 
pregnancies the uterus has ruptured during labor, and yet 
the child has been successfully delivered. The great obliq- | 
uity of the uterus is emphasized by Dr. Brown as a cause 
of rupture. 

Dr. A. P. CLARKE had one case, twenty years ago, in a 
para. He was called in the afternoon and found the pa- 
tient in the first stage of labor, with some pain, and the os 
undilated ; in the evening there was some dilatation of the 
os and the head was found presenting. The patient got out 
of bed, was seized with a pain which was very hard, and 
then became collapsed and bloodless. Dr. Wellington was 
called in, but the patient died before he arrived. The hand 
passed into the abdominal cavity through the uterus, felt 
the head of the child. There did not seem to be much hem- 
orrhage present; the woman apparently died from shock. 
In his ease, laparotomy would have been of no avail. 

Dr. Driver was called to see a woman who had been in 
labor all day. On the right the uterus appeared to be very 
thin, and on the left there was a hard mass. He passed his 
hand up the vagina and found the uterus was ruptured and 
the child lay in the abdominal cavity. The woman did not | 
appear to be suffering much from shock or hemorrhage. The | 
child was delivered through the T-shaped rent in the uterus 
and the placenta expressed. There seemed to be no tendency 
for the tear to close by uterine contraction, and the patient 
died twenty-four hours afterthe accident. As he looks back 
on the ease, it seems to have been one where the life of the 
patient might have been saved by opening up the abdomen, 
cleaning it out and closing the wound in the uterus. 

Dr. Marcy said the blood supply of the uterus during 
pregnancy is very great and the hemorrhage must be greatly 
increased, as well as the size of the rent, by dragging the 
child through this avenue into the world. A rapid lapar- 
otomy should be performed. Dr. Marcy was called to a case 
of pregnancy where the labor was complicated by a large 
fibroid, weighing seven pounds; the physician in charge had 
turned the child and attempted delivery by the feet, and in 
doing so had torn the head from the body and let it remain | 
at the fundus above the tumor. Asit could not be removed 
by the usual channel there was only one thing to do, a lap- 
arotomy. The abdomen was opened and the head delivered 
by an incision in the uterus, but the patient died. 


| 
| 


| 
| 
| 





PROLAPSE OF THE IRIS. (HERNIA IRIDIS.)— 
A CASE OF SUCCESSFUL REDUCTION. 
Read before the Tri-State Medical Society of Alabama, Georgia and 
Tennessee. 

BY FRANK TRESTER SMITH, A.M., M.D. 
CHATTANOOGA, TENN. 

The case before you, David Lucas, of Chattanooga, 
ame to my office September 20 with a history of 
‘aving been struck in the right eye half an hour pre- 
viously with a piece of steel. Inspection showed a 
pear-shaped pupil with the point downward and in- 
vard, with the iris prolapsing through a_ linear 
yvound at the margin of the clear cornea. A_ solu- 


manipulation. The pupil was almost circular but 
was still drawn to a point. Eserin was used for 
several days, the eye was kept bandaged and quiet 
enjoined on the patient. The eserin gradually 
drew the iris from the cornea but in so doing its an- 
terior layers were torn loose and remain incarcerated 
in the wound. This can be readily seen by direct 
inspection. In the dark room a red reflex can be seen 
through this rent, nearly as bright as through the 
pupil. This interferes with the function of the eye 
in no way. The vision is 20-15, the same as the 
other eye. The pupil is now circular. You will no- 
tice that at the periphery of the iris the striations 
are absent, the black pigment can be seen, and by 
looking obliquely part of the iris is observed adherent 
to the cornea. 

In the diagnosis of hernia iridis, the distortion and 
displacement of the pupil are important points. The 
prolapse can not always be distinguished from a for- 
eign body especially if covered with exudation. At- 
tempts at reduction, as arule, do not succeed, because 
the surgeon is not consulted at an early period after 
the injury. This is the only successful case I have 
ever seen reported. Within a short time an exudate 
is poured out which prevents the return of the iris 
effectually. In such cases practice differs, many 
oculists advising excision; others advocating that it 
is better to let it alone. The use of eserin is contra- 
indicated if there is any tendency to iritis. 

Prognosis is doubtful, generally, most cases recov- 
ering with good or fair vision; others result in an 
inflammation which destroys the interior structures of 
the eye. All cases of this kind should have the best 
expert attention available. 


CHROMICIZED CATGUT AS A MEANS OF DI- 
RECT FIXATION IN THE TREATMENT OF 
FRACTURES AND OSTEOTOMIES, 

WITH A REPORT OF A CASE. 

BY FOW. JAN. MED. 

COLUMBUS MEMORIAL BUILDING  gCHICAGO., 

Without attempting to depreciate the mechanical 
value of unabsorbable material as a means of direct 
fixation of the bone fragments in operations per- 
formed for the cure of fraeture, the writer believes 
that bone repair is accomplished more rapidly and 
satisfactorily in the absence of foreign bodies from 
the bone. He is further convinced that in many 
cases in which some form of direct fixation of the 
fractured ends is required, a comparatively readily 
absorbable material will suffice. Consequently this 
case, an ununited fracture of the femur of one year’s 
standing, in which some immediate mechanical sup- 
/port was required to retain the bone ends in apposi- 
tion, and in which sutures of chromicized catgut met 
the requirements perfectly, is reported. 

From the conditions found at the operation, and 
'the methods adopted to seeure fixation and union, 
/some points of practical value may be gathered. 
| Histological research has demonstrated facts in 
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. : 
regard to bone growth and bone repair, that should | 
indicate to surgeons operating for the cure of frac- | 
tures the value of details in the operative procedures 


which will greatly aid the vis medicatrix naturw, and 
in the use of material of but temporary mechanical 
value we must carefully carry out all procedures that 
will aid nature’s resources, in the accomplishment of 
bone repair. The case also demonstrates the opera- 
tive procedures necessary to faithfully carry out ope- 
rations with absorbable material, which will enable 
the temporary fixation to serve its purpose, and with- 
out which it is valueless. 

Each detail of an operation performed for the cure 
of an ununited fracture, may prove of decisive value 
in obtaining union; and it was by the minor steps 
in the operation, as they are by some regarded, that 
union was effected in this case. As Senn 
“Brilliant operators are not always the best surgeons. 
The best results in surgery follow the one who is the 
most painstaking in following out the minutest de- 
tails.” 

Considering the periosteum, or its inner layer, the 
cambium, and the endosteum as the two principal 
regions of bone, in which are found myeloid tissue 
with its bone-producing cells, or osteoblasts, the pro- 
liferation of which is to accomplish definitive union 
of fractured bones, (Virchow, C. O. Weber, Gurlt, 
Billroth, Volkman, Senn), we have in this case 
some points of interest and value demonstrated. 

While definitive union between fractured bone 
ends is accomplished by proliferation of the osteo- 
blasts of the compacta, as well as of the periosteum 
and marrow, the latter are regions in which are 
found bone-producing cells that are in a condition to 
respond more quickly to the requirements of repair 
by the early production of callus. These regions are 
the seat of osteoblasts in a constant and physiologic 
state of proliferation at the time the fracture occurs, 
and lose no time in initiating the process of repair. 
Kraft asserts that karyokinetic figures can be seen 
in the nuclei of the bone-producing cells of the peri- 
osteum twenty to thirty hours after the occurrence 
of fracture. Hence it is in these regions that we 
look for that early callus production that will allow 
of the use of such temporary fixation material as 
catgut. That such a process can take place promptly 
only under aseptic conditions is positive, as the 
method of repair of bone wounds is subject to the 
same division as the healing of any other tissue, 
€.Y ey 
considering healing by secondary intention where 
the proliferating cells are compelled to combat in- 
fected and suppurating surroundings. 

As this was the second operation performed for the 
cure of this fracture and a buried wire suture had 
been used in the first operation, which had been per- 
formed six months previous to the one reported, the 
condition of the bone in which this wire suture was 
found may demonstrate the tendency of aseptic, un- 
absorbable foreign substances in bone to expedite or 
retard the process of repair. 

The word aseptic is italicised because, in regarding 
the action of unabsorbhable material in bone, we shal] 
consider the material used as being absolutely asep- 
tic in aseptic tissue and not influenced in any way by 
the action of bacteria. 

I consider the most thorough antiseptic precau- 
tions necessary when catgut is to be used for the di- 
rect fixation of bone fragments, although should sup- 


CHROMICIZED CATGUT. 


says: 


healing byeprimary and secondary intention, / 
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puration occur at the seat of fracture it is a qu:stioy 
if an unabsorbable foreign body when infected } 
not disadvantages that may overtop its mechanjca| 
virtues. In this paper we shall consider materia] 
from their influence when aseptic. I believe ii) the 
ability of a conscientious and painstaking surgeon to 
prevent infection, and consider catgut in these cases 
a blessing to humanity made possible by antiseptic 
surgery. The possibilities of even aseptic foreign 
bodies in bone to determine subsequently the |ocalj. 
zaticn of bacteria flaating in the circulation is wor. 
thy of serious consideration from the influence which 
such bodies possess to vitiate the surrounding parts, 
and thus establish a locus minorus resistentizx. 

The fact that chromicized catgut was used for the 
direct fixation of the boneends, and the more perma. 
nent fixation accomplished by the external dressing, 
and not by more decided means of direct fixation; 
such as bone or ivory pegs or wire sutures, ete., and 
less substantial external support, as extension, is, | 
think, suggestive. 

What served to retain the fractured ends in this 
case until union was accomplished will not establish 
any surgical rules, yet the fact that such means did 
serve, and serve perfectly, must be of some value 
and indicates a rather ideal method to adopt in suit- 
able cases. 


las 


HISTORY OF CASE. 

A maiden lady, 28 years of age, of good previous 
health, sustained Oct. 14, 1892,a fracture of the right 
femur, at the juncture of the upper and middie thirds. 
She was taken to her home and treated by Buck's 
extension and long-side splints for eight weeks. As 
there was no union at this time, her physician advised 
the forcible rubbing of the bone ends together, as a 
means of expediting union. She, however, desired to 
obtain hospital care, and was admitted to one of the 
large hospitals of the city Dec. 6, 1892. Here exten- 
sion was applied and retained until April 24, 183, 
during a portion of which time she was subjected to 
a thorough ‘administration of iodid of potassium. 
As union had not been accomplished at this time, 
more radical treatment by means of an open opera- 
tion was advised and consented to. The operation 
was performed April 24,1893. The ends of the frag- 
ments were denuded and freshened, and one wire 
suture was introduced through the fragments, thi 
ends of the wire buried, and wound of soft parts 
sutured. Buck’s extension was applied. Primary 
healing ef wound of soft parts. Patient stated that 
she felt motion at the seat of fracture on the third 
day following the operation. The use of extension 
and long-side splint was continued until her discharge 
from the hospital July 31,1893. She returned to her 
home with very great and free mobility at the seat of 
fracture, completely bedridden. No further treat- 
ment was employed until October, 1893, at which 
time Dr. Milton Jay, by whose kindness I report the 
case, being called to see the patient, advised another 
radical attempt to secure union by open operation, 


The operation was performed at her home, Oct. 2, 


1893. After a thorough preparation of the surround- 
ings of the patient, and the site of the operation, a1 
incision eight inches in length was made in the lin: 


of cicatrix, present as a result of the first operation, 


and the seat of fracture exposed. There had evi- 
dently been no attempt at callus formation, as th 


ends of the bones were conical in shape. They wer 


‘considerably separated, freely movable, and covered 
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py cicatricial tissue. The upper fragment was ab- | applied. The end of the lower fragment was made 
ducted and firmly ankylosed at the hip joint. No/|slightly convex from above downward to fit into a 
attempt was made to produce motion at the hip joint, corresponding concavity made in the lower end of 
qs the immobility of the upper fragment would prove | the upper fragment, and when the sutures were tied, 
a strong factor in aiding fixation; and if the upper) the bone ends were found to come perfectly into ap- 
fragment was brought to its proper axis, a recurrence | position with the limb abducted, into a line with the 
of the abduction would in all probability occur. It upper fragment. 
was better treatment to bring the entire limb intoa, The bone ends were in the apposition produced by 
line with the upper fragment and restore the motion} a Fenwick’s curvilinear osteotomy, which has been 
at the hip joint after union of the fracture. A wire, found efficient in preventing displacement, as well as 
suture was found in the exposed end of the upper having the advantage of sacrificing but a slight 
fragment in a perfectly aseptic condition, it having amount of tissue. 
pulled through the lower fragment. It was easily, The atrophic and cicatricial periosteum of the 
removed, as the bone surrounding it was extremely upper fragment was stitched to the periosteum of 
osteoporotic. In denuding the ends of the fragments, the lower fragment, covering as completely as possi- 
the tissue in immediate contact with the bone was ble the break in the continuity of the bone. A most 
stripped back from the ends of the bone but not) important detail in the operation is to provide a 
removed. It was found that the cicatricial tissue covering of periosteum for the line of fracture by 
covering the lower end of the upper fragment was suturing this structure carefully around the bone, 
but loosely attached to the exterior of the bone, and thus incasing the space between the bone ends with 
its separation caused no hemorrhage from the bone; an osteogenetic structure capable of filling the gap 
in fact, the bone appeared avascular, and a fear was | with new bone, as well as preventing the interposi- 
expressed as to the viability of the upper fragment, | tion of surrounding soft parts. 
or, at least, its lower two inches. This fear was in-| Theslipping of the bone ends into a ferrule of de- 
tensified when the medullary cavity was exposed. calcified bone, as advised by Dr. N. Senn, (Annals of 
The marrow was found pale, granular and avascular, |) Surgerg, August, 1893) would prove a valuable aid to 
as no hemorrhage was excited by removing fragments the reparative process, especially where it is found 
of it. The tissue surrounding the lower two inches impossible to suture the periosteum over the line of 
of the upper fragment presented no appearance of fracture. 
active healthy periosteum, but resembled this mem-| The wound of the soft parts was sutured from the 
brane converted into cicatricial tissue, and its capac- bottom with several layers of buried catgut. This 
ity to produce callus by proliferation of the osteo-| was done as carefully and thoroughly as could be, 
blasts of its inner layer was doubtful. On sawing in order to obtain as early definite healing of the 
through the upper fragment, the vessels of the bone wounds of the soft parts as possible, especially in the 
were found pervious, as hemorrhage was excited and immediate vicinity of the bone; the skin was sutured 
the bone was therefore viable; but with the little with catgut and a capillary drain of catgut applied 
prospect of active cell proliferation from either peri- | in each end of the wound. 
osteum or endosteum of the upper fragment, the It will beevident that the incision in the soft parts 
accomplishment of bone repair and union of the was not only made ample, but that the bone ends 
fracture appeared,hardly possible. It was believed | were brought clearly into the wound and subjected 
that the proliferating capacity of the structures in to radical and thorough treatment. In operating for 
the interior of the upper fragment, in the condition the relief of ununited fractures, the procedure must 
in which they were found, would not be sufficient to be most thorough and radical, being conservative 
produce new bone; but that by curetting the medul- only to a rational degree. The treatment of the bone 
lary tissue from the cavity, until more active tissue was | ends, in such a case as the one here reported should 
exposed, a growth of granulation tissue would occur, consist in an absolute subperiosteal resection and 
and that this new tissue would contain active prolifer- the bringing together of bone capable of initiating 
ating osteoblasts. By the growth of this granulation and completing the reparative process. If the bone 
tissue into the medullary cavity of the lower fragment is subjected to such treatment as this, the aseptic 
audits union with the apparently healthy medullary cases of ununited fracture in which union will not 
tissue in this part of the bone, with the subsequent lay- be accomplished are rare. 
ing down of new bone, union would be greatly facili-| = Jacobson—Ununited fractures of the femur: “The 
tated. The medullary cavity of the upper fragment large number of failures after operations for this con- 
was therefore curetted for a distance of three inches dition are well known. The difficulties which may 
from the exposed end until healthy and vascular be present during and after these operations are very 
tissue was exposed. With the loss of bone from two considerable; among them, sufficient exposure of the 
operations permitting of the greatest mobility and fragments and keeping the wound aseptic are most 
the small surface of bone in apposition, inactivity-| prominent.” He recommends the use of wire sutures, 
atrophy having greatly diminished the diameter of either temporary or permanent, and to treat the 
the bone, it would have been impossible to have wound open to allow of perfect drainage. 
retained the fragments in apposition without some Treves—As regards wiring the fragments, says: 
means of direct fixation. “So far as the long bones of the extremities are con- 
The bone sutures in this case, were of chromicized cerned, I think that this measure may very well be 
tgut, carefully prepared and reliable, of moderate | dispensed with.” It is said that this wire excites the 


size and used double. growth of new bone, but if it does it appears to effect 
lhe bone was drilled and sutures passed through its end at a great cost. 
a drill-hole into the medullary canal, out at a corre-| “As a practical measure, the wire is a delusion and 


sponding drill-hole in the other fragment andtied. a snare, so far, certainly, as the long bones are con- 
rhere were four of these circumferential sutures | cerned.” 
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Treves does not make use of any direct fixation of| As far as the conditions found in this case are cop. 
the fragments, but makes asubperiosteal resection of | cerned they demonstrate what is true, that the pres. 
the bone ends, and the careful application of an/|ence of aseptic unabsorbable material placed in the 
efficient external dressing. This, I am sure, in many bone to serve as direct fixation, when allowed t, 
cases, providing the treatment of the bone ends is|remain beyond a certain limit of. time tends to pre- 
radical, and Treves certainly accomplishes this, will| vent union by retaining in its immediate vicinity a 
make the use of unabsorbable material unnecessary ; | condition of osteoporosis. 
but I believe that by the use of bone sutures of chro-|  « The ends of the fragments are variously affected 
micized catgut, or some other resisting absorbable | in accordance with the extent of the rarefying and 
material, with the additional procedure of suturing | productive processes which follow the injury; ac. 
the periosteum over the line of fracture, we have | cording as one or the other predominates the ends are 
greatly aided the process of repair. | diminished in size,sometimes to slender conical points 
If the presence of permanent buried aseptic, unab- or enlarged by the formation of irregular masses of 
sorbable foreign material, used for the direct fixation | bone on them. 
of fractured bone ends, has a tendency, aside from) “In avery few cases the rarefying process has 
the mechanical fixation, to expedite the reparative | gone so far that a large portion or even the whole of 
process in the bone, and the definitive union of the the shaft has gradually disappeared. 
fracture, it must be due to the fact that the presence! This tendency to excessive rarefication, when pres. 
of such material in bone excites and retains a ic sau ‘ent is a serious obstacle to the success of the opera- 
ative process, and not a destructive one. tion undertaken to secure union, and it has seemed 
The presence of aseptic foreign bodies in bane ai some writers to be increased by the presence of 
must excite an osteosclerosis, and not an osteoporosis metallic sutures binding the fragments together.”— 
of the bone in order to complete the process of bone!) American Text-book of Surgery. 
repair. All wounds of bone must heal by the forma-| The osteoclasts, excited into activity by the pres. 
tion of a bone cicatrix, of greater or less extent, and ence of any foreign body in bone, produce the osteo- 
a bone cicatrix is formed of sclerosed bone. ‘“ But) porosis, although in any case where the material and 
as soon as the fragments are fixed this union occurs, | its site remains aseptic the osteoclasts are sure to he 
and ossification, running on to sclerosis follows.’— conquered finally, and the material become encysted 
Green. by the action of the osteoblasts, the battle has delayed 
Osteoporosis is an early step in the reparative pro- union to a greater or less extent, depending upon the 
cess. “A rarefying osteitis begins probably imme- relation of theamount of the foreign body to the size 
diately after the injury and results in a round-cell of the bone. I believe this rather theoretical asser- 
growth, which slowly eats away the walls of, and en- tion to be of real practical value, although I realiz 
larges the Haversian canals.”—Green. The value of that many surgeons at the present time use telegraph 
this rarefying process in the early steps of bone re- wire to retain the fragments of a fractured ulna in 
pair is well demonstrated in the production of callus | apposition. 
as a result of Brainard’s drill operation. While the ability of bone to encyst aseptie foreign 
The use of temporary ivory nails to expedite union | hodies has been proven by clinical and experimental 
of fractures, as recommended by Dieffenbach, is a demonstration, I believe that these foreign bodies 
valuable procedure, from the fact that their presence retain a condition of osteoporosis at their site for a 
in the bone excites an osteoporosis at the seat of longer time than is compatible with early, prompt 
fracture, increasing the vascularity of the part and | definitive union, and although this is probably never 
initiating the reparative process. After they have’ sufficient in itself to cause non-union, it is at least 
served this purpose they are a hindrance to repair.) an indication to use as fine a wire as possible, and as 
The continuation of this rare fying process is, if not) small an amount of it as will meet the mechanical 
actually destructive, at least inhibitory to repair, and | requirements. 
will prevent the laying down of new bone in the im-| “The use of metallic suture and similar devices to 
mediate vicinity of the foreign body. To obtain! maintain the fragments in contact with each other is 
union, requires the perfect completion of the repara- rarely desirable, since sufficient support can usually 
tive process; not the simple production of osteo- | be given by the external apparatus; the presence of 
porosis, but the subsequent proliferation of osteo- the foreign body appears somewhat to retard bony 
blasts, with the final deposit of lime salts around the | ynion.”—<American Text-book of Surgery 
new cells. “Prompt bone union does not imply) Now, if by any method we can make a readily ab- 
that the osteoblasts at the seat of fracture should sorbable material serve the mechanical requirements 
undergo karyokinetic changes and multiply, but that! in anv of these cases. such a method should be 
the new tissue must be placed under the influences adopted. Although among the cases requiring direct 
of favorable chemical conditions, which will enable fixation, we may find at the present time but few in 
it to be transformed into bone.”—Senn. which the surgeon believes such temporary means 
In the case here reported, the wire suture has been will suffice, I predict that the number will con- 
present in the bone six months, in a perfectly aseptic stantly increase. In describing the repair of recent 
condition, and the surrounding bone for a consider- fractures, Green Says: “The ends of the fragments 
able distance was inan extremely osteoporotic condi- | are actively granulating at the end of three days; 
tion, while the upper end of the lower fragment in| on the tenth day the periosteum has united and 
which there was no wire suture was of almost normal | covers the spiral- shaped enlargement of the externa! 
density; the slight osteoporosis present in this frag- callus.” And while in ununited fractures the history 
ment was simply that due to inactivity. of the case has already proven that there are factors 
This suture should have been imbedded in bone present that have prevented this rapid and satisfac- 





ence, if suc h influe nce has a tendency to produce this that these factors are local i in practically every ¢ case 
condition in bone. 


scar, or osteosclerotic tissue, after six months influ- | tory callous formation, it is believed by the writer 
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and that if the operation is made thorough, as regards | 
-he resection of the bone ends, and the careful sutur- | 
ing of the periosteum, such a process as Green de-_ 
scribed will follow in the great majority of cases of | 
ynunited fracture. 

In regard to the etiology of delayed union and_/| 
ununited fractures, I will insert here the classifica- 
tion as found in the syllabus of Surgery by N. Senn, | 
after the “American Text-Book of Surgery :” 


Suppuration. 

Scanty covering of soft parts. 

In joints. 

Defective local and_ general 
nutrition. 

Lateral displacements. 

Longitudinal displacements. 


Rachitis. 

Syphilis. 

Pregnancy. 

Lactation. 

Marasmus. 

Acute disease. 

Displacements. 

Interposition of soft parts or 
foreign body. 

Defect in innervation. 

Defective blood supply. 

_ Inflammation of surface of 

limb. 

Loss of substance. 

“Application of cold. 
Imperfect reduction. 
Imperfect immobilization. 
Circular compression. 
Early passive motion. 

{ Early use of limb. 


Defective produc- 
tion of callus. 





General causes. 


| 
| 
( 
Delayed union and \ 

pseudarthrosis. ) 


Local causes. 


Faulty treatment. 


According to Lewis A. Stimson, * the causes of un- 
united fracture may be general or local. Among the 
former, are included general conditions and diseases 
which give rise to notable deterioration of the health, 
such as severe acute diseases, anemia, pregnancy and 
syphilis. Cases have been reported in which these 
affections have appeared to be the efficient causes, 
but they are so few that it must be admitted that the 
influence upon the healing of a fracture in general is 
very slight. Local causes are classified as follows: 
1, unfavorable relations or conditions of the frac- 
tured part; 2, interposition of a foreign body; 3, de- 
fective innervation; 4, defective blood supply; 5, 
disease of the bone; 6, inflammation of the surface ; 
7, defective treatment.” 

Without commenting upon the causes of ununited 
fracture, I will make the assertion that the cases in 
which the essential factor is a constitutional one are 
very rare. 

White and Wood report an interesting group of 
cases of ununited fractures in the American Journal 

the Medical Sciences for January, 1893, and illus- 
trate the use of an ingenious mechanical device for 
the direct temporary fixation of the bone ends, which 
should serve a most valuable purpose, especially in 
cases in which an open treatment of the wound was 
necessary on account of suppuration. 
hat Hennequin, in a report of a series of unsuccess- 
ul cases of osteotomy and wiring for ununited frac- 
tures which he had published, attributed his failures 

some constitutional condition interfering with 


They state) 





CHROMICIZED CATGUT. 747 


repair. White and Wood state that Hennequin’s 
report certainly illustrates the need of some more 
reliable and satisfactory method of fixation than the 
wire suture. This, they believe, will be found in the 


‘use of their apparatus. 


I would say that in many cases absorbable mate- 
rial can not rationally take the place of unabsorba- 
ble and more decided mechanical fixation, and that 


the apparatus figured by White and Wood is ingeni- 


ous and valuable from its mechanical virtues and 


the fact that it is of a temporary character, but I 


should attribute a certain number of Hennequin’s 
failures, or any other series of failures, not to a con- 
stitutional factor interfering with repair, or to imper- 


fect mechanical fixation of the bone ends, but to 
local conditions retarding or preventing union, con- 


ditions which he had not been able to overcome with 
even decided direct mechanical fixation, the use of 
which had perhaps led him to make use of insuffhi- 
cient external support. I believe that in selected 
sases the use of absorbable material for the direct 
fixation after a subperiosteal resection of the bone 
ends, with careful attention to the suturing of the 
periosteum, less reliance being placed upon decided 
means of direct fixation of the fragment, but extra- 
ordinary care in the external dressing, will be pro- 
ductive of better results. 

Extension is out of the question when using 
absorbable material in a fracture of the femur, and 
in this case as the fracture was transverse, at the time 
of operation, and there was considerable loss of bone 
with very little inclination of the fragments to over- 
lap there were no indications for its use. <A plaster- 
of-paris cast was applied, encasing the entire limh, 
and the body to the armpits, and while hardening, 
the limb was abducted into a line with the upper 
fragment. 

The catgut sutures in the bone would hold the 
bone ends in apposition until the cast hardened ; 
they would be of effect until the periosteum and 
entire wound of the soft parts had united, and the 
drilling of the holes for the suture and the presence 
of the suture material itself would tend to excite a 
reparative process in the bone ends and would allow of 
such a process accomplishing early union of the frac- 
ture. The recovery in the case was uneventful. A 
fenestrum was made in the cast opposite the seat of 
fracture at the end of the third week, and the prog- 
ress noted. There was not at any time much exter- 
nal callus. Rotation of the foot was communicated 
to the pelvis at the end of ten weeks. The cast was 
removed at the termination of eleven weeks, at which 
time there was very little external callus perceptible. 
Another cast was applied, and allowed to remain five 
weeks, at the end of which time passive motion was 
begun at the hip and knee joints. 

The fact that absorbable material answered so 
perfectly in this case may suggest the possibilities 
of such material as a means of direct fixation of the 
bone ends in operations of recent and ununited frac- 
ture, and the writer believes that the near future will 
find catgut more frequently used for the direct fixa- 
tion of fractured bone ends, while the use of unab- 
sorbable material will be less frequently adopted. 

As regards direct fixation in osteotomies, we can 
best introduce what we have to say by quoting from 
an article by Dr. Wilson which appeared in the 
American Journal of the Medical Sciences for March, 
1893, 0n “Fixation After Excision of the Knee Joint :” 
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“There is abundant evidence to prove that in many 
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sases, notably those in which there was tubercular 


osteitis, primary bony union is rarely obtained until 
after months or years have elapsed, and often when 
it has apparently been accomplished it yields, result- 
ing in subsequent deformity. 

“This would indicate that temporary methods of 
fixation are inadequate and tend to the abandon- 
ment of catgut, which can exert retaining force for a 
comparatively short time only. 

“Steel nails are of doubtful efficiency, because of 
the short time in which they are employed. They 
are usually removed at or about the fourth week, 
and are generally found to be loose, and therefore easily 
removed, (Italics my own.) 

“These facts show that they could not have exerted 
any force. The same statements would apply to 
screws, gimlets, drills, dowels, or other methods 
which are removed during the course of the first 
treatment. 

“In four cases in which I have used steel nails 
four inches long, I have found that there was abso- 
lutely no resistance to their easy removal, and that they 
were simply loosely imbedded principally in the cancel- 
lous matter. (Italics my own.) 

“In experiments on the cadaver, screws or dowels 
did not prevent motion, but upon lifting the leg by 
the thigh the weight of the leg produced great sepa- 
ration. 

“Rotation of the leg broke loose the attempted fix- 
ation, and they 
out efficient external support, and the employment 
of the latter appeared to be just as efficacious. 

In the same cadaver, I employed stout wire at four 
points, through holes drilled in the compact tissue, 
and found that the objectionable movements were 
entirely absent although great force was exerted. 

“If the wire suture is efficiently used, it would 
appear to be the method promising the best ultimate 
results, but its success depends upon its long-con- 
tinued use. 

“T can not agree with Treves, that primary union 
is apt to be hindered by the use of the metallic 
suture, and that their presence excites carious action. 

“Tl have seen cases where the wire sutures were in 
two years after an incision, and Bryant says that he 
has not removed the wires in any case, unless trouble 
was caused by them and this rarely occurred. 

“The accurate approximation of the tibia and 
femur, secured by metallic sutures, naturally permits 
of less dep ndence be ing placed upon the external fixa- 
tion apparatus, but should not tend to its disuse.” 
(Italies my own.) 

I quote from Dr. Wilson’s paper at some length 
because I take exceptions to his conclusions. 

I /o agree with Treves that the primary union is 
apt to be hindered by the use of metallic sutures. 

I would never allow decided means of 
tion of the fragments to take the place of decided 
external support, but always place my reliance on the 
nature of the external dressing, and make use of such 
means of direct fixation of the fractured ends as would 
be productive of the earliest possible bony union. 

The only guarantee against later deformity is the 
absolute and perfect repair and complete ossification 
of the bone ends, which is accomplished best in the 
absence of foreign bodies, and if this is not accom- 
plished, wire sutures will never prevent such deform - 
ity taking place. 


appeared to be perfectly useless with-. 


direct fixa- | 


! 


time the primary cast was removed was not yet 


19 


’ 


Dr. Wilson reports in bis paper a case of excision, 
of the knee, in which he used internal a, ion of 
chromicized catgut, and applied an efficient . 


Thal 
dressing of plaster-of-paris including leg, thie) 
pelvis, which was allowed to remain five week: 

At this time, as apparently bony union haq 
occurred, the patient was allowed to walk about, using 
a light posterior apparatus of plaster. Six months 


from the time of resection there was found a jack. 
ward displacement of the tibia. 

Dr. Wilson doubts the value of catgut as a means 
of internal fixation in these cases, and he suggests 
the use of Wire sutures. I attribute the occurrence 
of post-operative deformity in the case he reports, to 
the fact that the apparent bony union present at the 
com- 
plete. I must defend the manner in which this ope. 
ration was performed, and attribute the latter deform. 
ity to some other cause than the use of catgut. | 
believe with Dr. \Jilson that an important point in 
preventing such an occurrence is the prolonged use 
of an external support; but I do not believe as Dr, 
Wilson does, that wire sutures will prevent such late 
displacement taking place. I attribute the late 
deformities in these cases to the too early remoyal 
of substantial external support. In the case reported 
by Dr. Wilson, five weeks was too early a date to dis- 
continue the plaster cast. Some of the late displace. 
ments take place as a result of an epiphyseolysis, or 
continuation of the osteoporosis from incomplet: 
removal of the tubereular foei. 

“The use of direct means of fixation of the resected 
ends in resection of the knee joint is being gradually 
abandoned. If the hip is slays hppa by a circu- 
lar plaster-of-paris splint, or a posterior suspension 
splint, accurate apposition of the sawn surfaces and 
perfect immobilization of the limb are maintained 
almost to perfection, rendering the use of fixation 
nails or sutures unnecessary. The use of proper 
mechanical support should not be dispensed with 
until the resected ends have been united by an osse- 
ous callus, which will require, according to the ag 
and general condition of the patient, from six weeks 
to three months.—Senn’s 
Joints. 

In arthrectomies and joint resections for tubercu- 
lar affections in which Tilings’ most valuable sug- 
gestions can be carried out, ¢.4., temporary resections 
of those portions of the bone extremities to whic! 
important muscles and joint structures are attached; 
which can after the completion of the removal of tli 
diseased tissue be replaced and fastened to the bone. 
catgut will serve a most excellent purpose. In the 
knee joints the patella is cut across transversely and 
later united with catgut sutures; at the elbow joint 
the olecranon is sawed with the insertion of the 
triceps and at the ankle joint temporary resection 0! 
the malleoli; at the hip joint the trochanter is tem- 
porarily resected and after the completion of the 
resection of the head of the femur the trochanter Is 
united to the end of the bone, thus saving the attach- 


Tube rculosis of Bones and 


ment of important muscles, as well as securing & 
center of bone growth for the upper extremity of the 
an important factor in the prevention of | 

removal of the adesls 
In all these ope- 
fixatio! 


femur ; 
shortening that follows 
during the period of bone growth. 
rations chromicized catgut will 
requirements. 
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EPIDEMIC INFLUENZA; COMMONLY CALLED | 
“ THE GRIP. 4 
BY EDWARD ANDERSON, M.D. 


ROCKVILLE, MD. 

This disease has been commented upon by some of | 
our ablest men, but it has not received the consider- | 
ation it deserves, for it extends throughout the habit- | 
able world and has destroyed more lives than the 
cholera and yellow fever put together, attacking alike | 
the centenarlian and the child within its mother’s 
womb, 

Statistics show that railroad employes on freight. 
trains are in more danger than men engaged in battle, 
yet there is much less dread of enlisting in the rail- 
road service than the military. So also is there less. 
dread of the grip than of cholera or yellow fever, for | 
there are not so many lives lost at one time and in 
one place. 

When the Colorado beetle, (the potato bug) first 
made its appearance among us it was thought that 
one year would end its ravages, but twenty years have 
now passed and still it is as great a pest as ever. At 
first the farmers undertook to pick the insects from 
the potato vines and burn them, but when they ap- 
peared } vear after year the task became Herculean. 
and some other means had to be resorted to. Arsen- 
ite of copper is now employed so that the young 
beetles may feed on the plants and the poison at the 
same time. 

After tormenting the human race for four years 
and four months, the grip is as prevalent as ever. 
As we can not destroy all the microbes that produce 
this disease, we must saturate the system with some 
germicide so that they may feed upon the human or- 
ganism and the poison at the same time and die. 
Influenza is not only a disease per se, but it has en- 
tered into and complicated all the diseases and added | 
to their fatality. When called to the bedside of a 
patient now I wonder at nothing I find present: 
Temperature ranging from 95 to 106.2 degrees F.: 
apoplexy in persons formerly supposed to be too 
young for it; intermittent pulse in those whose heart 
action was perfect the day before; inflammation of 
the mucous membranes everywhere, sometimes con- 
fined to that of the external ear accompanied by in- 

se pain which is never relieved except after free 
suppuration, Sometimes it is confined to the mem- 
brane lining the air passages, the alimentary canal, 
the urinary organs or all of these together. Hemor- 
rhages from any of these surfaces may occur at any 
time and do occur. An uncomplicated case of typhoid 
lever may be converted into a hemorrhagic case 
probably ending in death. A hearty meal or even a 
small amount of solid food may cause sufficient in- 
digestion to produce heart failure or apoplexy, or 
both. Whole families of children have been swept 
oft hy tubercular consumption whose parents were 
perfectly healthy. 

e phases that this disease assumes are too numer- 
ous to mention, and those advanced in life, rarely, if 
ever, thoroughly reeover from it. Until last fall I 
ha not lost a white typhoid patient for six years, 
Wh n out of thirteen adults, six had profuse hemor- 
rhave from the bowels,with four deaths ; three directly 
rom loss of blood. I have within the last twomonths 


four such cases from the grip alone, three of 
Wich have recovered by the use of turpentine or 
H mass and opium. 


The fourth is now in progress 


opium, ergot, aromatic sulphuric 


/on one of our public roads. 


‘urine mixed with mucus, 


‘contra-indicated 


‘ployment. 
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but is wake viii after the use of ndielenael 


failed,—lead and 
acid and all. This 
patient had a hemorrhage four years ago and has 


sodium, everything else having 


_been more or less demented ever since. 


I am firmly convinced that the loss of blood in my 
typhoid cases was due to the grip and that, had their 
stomachs been in a condition to receive salicylate of 
‘sodium, they would still be alive, for all those to 
whom I could give it recovered. 

Dec. 12, 1890, a young man was found wandering 
He did not know his 


own name or where hecame from. I had him under 


observation only twenty-four hours before his friends 


took him away, and during that time was unable to 
find anything amiss with him. After his departure 
I discovered that he had passed only one ounce of 
showing inflammation of 
the bladder. Two weeks later when influenza be- 
came epidemic I would have had no difficulty in diag- 
nosing this case but at the time was sorely puzzled. 
Three years ago I had under my care a gentleman 
between seventy and eighty years of age whose diges- 
tion was so much impaired by this disease that a 
‘mouthful of solid food would throw him into a high 
fever and would bring about such feeble heart action 
that I, three times, had to sit by his bedside for ten 
hours at a time in order to administer whisky and 
digitalis when needed. This state of affairs con- 
tinued from the middle of May until the middle of 
October. One of the patient’s legs was swollen and 
four degrees warmer than the other, as was also the 
leg of another patient affected with the same disease. 
As in typhoid fever, as much calomel] should be used 
as can be employed without danger of salivation or 
undue purgation. In other words, where it is not 
‘alomel acts as a specific. Many 
authorities affirm that benzoate of soda is a specific in 
the disease under consideration, but I prefer the sali- 
cylate of sodium toany other drug where the stomach 
will bear it, for there is almost always more or 
rheumatism or neuralgia present, calling for its em- 
The fact is, that any preparation of soda 
is beneficial, the carbonate often being all that is re- 
quired. Rochelle salts has acted better in some 
than anything else on account of its laxative proper- 
ties, and probably also on account of the soda it 
contains. 

I do not condemn the coal tar preparations alto- 
gether, as some do, for if not curative they mitigate 
the symptoms in this disease, and are perfectly safe 
in the treatment of the young and the aged too, if 
stimulants are at hand to counteract their depressing 
effects. 

Nine-tenths of the sudden deaths that occur are due, 
I believe, directly or indirectly to indigestion, and 
the timely use of the carbon: ite or some other prepa- 
ration of soda would avert most of them; and espe- 
cially has this been the case since epidemic influenza 
first made its appearance among us. Hence the im- 
portance of confining our patients strictly to a liquid 
diet. Rest in bed should always be enjoined in the 
acute form of this disease, and often in the chronic 
form also, particularly if accompanied by hemor- 
rhage. 


less 


cases 


Blank Applications for membership in the AssocIaTIoN 


at the JouRNAL office. 














750 REPORT OF COMMITTEE ON MEDICAL EDUCATION. [May 19 
oon a — anetinenansneata - ~eaia EA AP I STOEL: REE INE A EE th ORI anneal ee ee es eee = | ~ 
Report of the Committee on Medical Education | Ps atc pny yee Sa pM ager re im Mediein 

Appointed by the Illinois State Med- oP steah. vy / P; As a Ata 


| Uniformity in the Qualifications of Practitioners of Med 
| Surgery in the State of Illinois. 


: | Section 1—A State College of Examiners in \edjo; 
Presented at the meeting held at Decatur, Ill., May 15, 16, 17, 1894. | g m noticing 


and Surgery for the State of Illinois is hereby establisheq 
It will be quite readily conceded by any one who “ ; the eb 
examines into the subject that there is a conspicuous | Examiners in Medicineand Surgery of the State of Ulinois” 


ss idits . J . |The membership of said College shall be made up as fo). 
lack of uniformity in the quality of the medical di- lows: The Governor of the State shall appoint seven le, 


plomas of this country. That this lack of uniform- | bers from each of the regularly established medical colleges 
ity has been recognized by other countries is well of the State, and nine physicians who are not connected 
known, and evidence of the fact is furnished when it | With any medical college in a teaching capacity, these latter 


: : : : | to be known as members at large, as follows: Three mem. 
is stated that no American degree entitles its posses- bers from each college and three of the members at large for 


sor to legally practice his profession in the countries | a period of two years, the remainder for a period of four years, 
of Europe, while nearly all their degrees are recog- | saute al te dlcaeiordai te beens by ex- 
wa ng Hie ° P a v1 sh 10Q@ of four years, 
nized here, as entitling their holders to practice un- | Vacancies of unexpired terms made by death, resignation or 
der the protection of the law. ; other cause may be filled by appointment by the Governor, 
It does not follow that the present very unsatisfac-| The members appointed in the manner as above provided, 


tory and uncertain status of the American diploma | ™@Y _— pees pie — not on a associate 
Se : , ral . _ members, to hold office not to exceed four years, to assist in 
implies either nf want of ability, perception or hon conducting the examinations or perform such other duties 
esty on the part of the American doctor; it came as the College of Examiners may assign to them. These 
about naturally in the course of rapid national devel- | associate members, however, shall not be entitled to voteat 
opment, and indeed, in view of all the facts I think | — Se i of the College of ie gy a shall 
we should rather feel proud than apologetic of our | P¢©1810'¢ for appointment as member, or to election as an 


: ; a : : . | associate member, who is not a regular graduate of medi. 
medical schools. But many of the causes which in cine in good standing and a member of the Illinois State 
the past furnished sufficient excuse or perhaps cre- | Medical Society. 


ated a necessity for the medical schools throughout . SEC. tan ge ve gape peepee roe ere os fie for 

- iis ' its government, elect its own olficers, collect a fee of not to 

we yursue the course ¢ > me s jac ; 

the | ind to J — the course and adopt the methods exceed $25 from each candidate for a license to practice, and 
which they did pursue and adopt, no longer exist, 


, ; . ; a fee of not to exceed $10 each for preliminary or intermed- 
and the time having arrived when national develop- iate examinations. The College is hereby authorized to 


ment has become so general, when there is no longer disburse all money received by it, and to make such con- 
any frontier or back settlements. according to the  ‘@¢' ey are calculated to promote the interests of the or- 
~ ian llespoagpivieensee : see ek ganization. 

former meaning of those terms, it is likewise time |” The annual meeting shall be held on the day when, and at 
that the frontier and back settlement in medicine the place where, the annual meeting of the Illinois State 


should disappear. Medical es —. F fia . 7 
1 . eS. . . Sec. 3.—It shall be the duty of the College of Examiners 
oO ‘ g av avor > i. > . 
I hough I are ulway —— favor of - high grade of to decide upon and fix the requirements of study and grad- 
medical education, I wish to take this occasion to say 


ioage i , uation, and to notify the faculties of the various medical 
that it is not my present purpose to in any way dis- colleges within the State definitely, in writing, of these re- 


cuss the height of the standard of medical education. pa ge at least ere id to oy pen gine 
a heie ees a Pas , - ae an, | of the fall term sueceeding the adoption of such require- 
My sol eee to argue tor uniformity, to place ments. To hold te not ye frequently. than once 
the American degree upon a firm foundation, so that 4 year at such times and places as it may fix upon 
wherever it is met with its value may be known. | giving at least six months printed notice thereof to 
Manifestly this can only be accomplished by making | each of the medical colleges within the State, and cause a 
St matte ine problem, then. is to provic e some | 2°tice of such examinations to be published in the official! 
. ‘ : : ‘ “ journal of the Legislature not more than six weeks nor less 
practical means of securing uniformity. Probably than four weeks prior to the time said examinations are t 
there will be first uniform qualification in each State | be held. 
and finally a uniform national qualification. To prepare and cause to be printed for the benefit of stu- 
It would doubtless prove profitable and interest- dents, or prospective students of medicine, a definite state- 
. PON: : ment regarding the course of study and requirements for 
Ing to investigate the methods long and satisfacto- graduation, together with such other information as mighit, 
rily in vogue in the various countries of the old in the opinion of the College of Examiners, prove helpfu! 
world, but the conditions here are so very different to said students. ; we 
from those which obtain there that it is hardly to be ,.1° Present such students as shall at said examinations 
eae . s . oe display a satisfactory knowledge of the several subjects 
expected their methods could be transferred to our therein contained, a certificate duly signed and to the 
country. We should, however, always be willing to) effect that said student has successfully passed such exam- 
learn from our neighbors, and we happen in this in- | ination. ; ; D ; 
stance to have a neighbor, the Province of Ontario, | ., 70 issue 2 license to practice medicine and surgery in the 
teh lene: Ait head oak heeds a nee “alg: ’ State of Illinois to such students as pass the final examina 
which has Tor the last twenty years had a plan 1N Ope- | tion, furnish satisfactory evidence of good moral character, 
ration which has given great satisfaction and which | and fulfil all other requirements in conformity with the law. 
I think we would, with certain necessary modifica- To provide means in conducting the examinations for con- 
tions do well to imitate. cealing the identity of students by examiners, and other 
hen entions Sa alas oe ee ae f the | Wise securing a uniform, fair and impartial examination. — 
ree cardinal principles form the basis of the, gg¢, 4—All examinations shall be written, each student 
proposed measure : -having presented to him the same printed questions at the 
1. Each candidate must have submitted to him ex- | same time, excepting that the College may in addition, when 
actly the same set of questions. _it deems proper, call upon any or all students to submit (0 
oh The identity of tl lidate t the k | an oral or practical examination, or both, after the written 
<. htity of the candidate must not be KNOWN examination shall have been completed. 
to the examiner. _ No candidate shall put his name, initials or any mark oF 
3. The examining body must be distinct from the | marks of identification upon his papers of written answers 
teaching body. " except the number or character assigned to him after he 
The following is offered as a practical suggestion | nae npahee Dement for the puspeee a writing. 


: ae 4 sabes | Sec. 5.—Graduates of medical colleges outside of the State 
for the improvement of the existing state of affairs: | of Illinois, and all other persons excepting such as are here 


ie and 


ical Society. 


/and may be known as, and called, “The Ilinois College of | 
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»pefore provided for, desiring to practice medicine and sur-| 7. Where the coapted parts are re-inforced by sutures 
very Within the State of Illinois, shall notify the Secretary | such as catgut, it serves as a framework for the plastic exu- 
of the College in writing of such desire, and submit a cer- date which is quickly thrown out, thereby shutting off any 
tifieate of their qualifications if they have such certificate, avenue for the intestinal secretions to escape into the ab- 
whereupon the College may take such measures as it deems | dominal cavity. 
expedient to determine the fitness of such persons to prac-| 8. Whatever sutures are applied to serosi, they will be 
‘ce medicine and surgery, and grant or withhold a license | covered with plastic exudate within twelve to forty-eight 
i» accordance with its findings. / hours. 
“Sec, 6.—All other laws regarding the licensing of persons! 9. Buttons offer many advantages as sutures over plates 
to practice medicine and surgery in the State of Illinois are | in making approximation of bowels by later anastomosis: 1, 
hereby repealed. | time, which is such an important factor in these operations, 
Sec. 7.—The license to practice medicine and surgery |is greatly reduced: 2, they do not slip aboutand thus annoy 
sranted by the College of Examinerstin Medicine and Sur- | and vex the surgeon; 3, the approximate surfaces can be in- 
gery for the State of Illinois, as hereinbefore provided, shall | creased or reduced at the surgeon’s will; 4, they act as splints 
be the only legal authority to practice medicine and surgery | to the bowel and bring the coapted parts into closer union, 
in the State of Illinois. |and the ectropium is easily controlled. Lastly, the button, 


Sec, 8.—Students of medicine who were registered at a| when it frees itself by pressure atrophy will, on account of 


medical college within the State of Illinois prior to the en- 
actment of this law shall be exempt from its provisions. 


its small size, easily pass through the ilio-cecal fissure. 


10. Wherever the fistulous communication between the 


Sec. 9—This Act shall only apply to the profession of} bowel is over an inch in length, a button should be inserted 


regular medicine. | 

Nore.—The writer is personally in favor of having a joint | 
board providing for homeopaths and eclectics, but for the | 
sake of clearness omitted to provide for it in the above sug- 
gestion. 


SanGer Brown, M.D., Chairman. | 
| 
| 
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| 
The Medical Society of the State of Tennessee. 
Held at Memphis, Tenn., April 10 and 11, 1894. 


(Concluded from page 708). 
. . } 
Seconp Day—MorninaG SESSION, 


Dr. B. B. Cates, Knoxville, read an article on 

s0ME EXPERIMENTS UPON THE PRIME VLE, WITH REPORT OF A 
NEW METHOD OF ENTERORRHAPHY ; ITS TECHNIQUE 
AND RESULTS. 

For the purpose of familiarizing myself with the technique 
of intestinal surgery, and of testing the etlicacy of hydrogen 
gas in locating perforations of the prime view,I instituted 
some observations upon animals. As far as the technique 
is concerned, these operations were done with strict anti- | 
septic treatment of the wounds, instruments, sponges, uten- 
sils, hands of operator and assistants, but there was no prep- 
aration regarding the condition of the animal before or after | 
the operation. Nevertheless, after the abdomen was 
entered I was very careful to prevent any extravasation in- 
to the abdominal cavity, by drawing only that portion of 
the prime vie intended for operation into the external 
wound, and packing bichlorid gauze around the gut at the 
margin of tue wound. I then displaced the fecal matter 
from the field of operation by pressing on either side of the 
gut with my fingers, and tying elastic ligatures around the 
gut above and below the point of incision in the bowel. 
These ligatures prevented fecal regurgitation contaminat- 
ing the wound and embarrassing the operation. No atten- 
tion was paid to the toilet after closing the external wound, 
the animal being allowed to run about and eat what it 
wished. These experiments, eighteen in number, lead me 
to the following conclusions: 

|. Perforations occurring at the site of operation when 
making invagination, are more liable to be near the mesen- 
teric attachment. 

». Nothnagle’s test corroborated three times. 

3. When using hydrogen gas in locating perforation and 
obstruetion in prime vise, we should be sure there is no oc- 
clusion in the rectum, as ordinary feces, etc. 

In excision of the cecum, when ligatures are applied to 
the mesentery to stop hemorrhage, there is liability of in- 


‘luding the arterial supply of the bowel not in the area of | 


the cut-off gut. - 

That it is not absolutely necessary to apply a ligature 
to the mesenteric arteries in the cut-off gut, simple com- 
pression with hemostatic forceps and carrying the mesen- 
tery from its attachment to the cut-off gut being sufficient. 


In making lateral anastomosis, or end-to-end union of | 


bowel wall, a slight searification of the serosz, would, as 
first pointed out by Davis, of Birmingham, hasten the ad- 
hesion and consequent healing of the coapted parts. This 


may be ignored where the adherent surfaces are backed up 
by sutures. 


|every three-fourths of an inch to prevent ectropium, and 
| bring the bowel into closer union. 


11. Lateral anastomosis as a surgical procedure offers 


| better ulterior results in restoring the fecal circulation than 
/end-to-end union of bowels. 
| the opening is not long enough, it is not followed up by so 
great traumatic stenosis as in end-to-end union. 


In the former method, when 


12. In making this anastomosis, my button is superior to 
plates, and therefore I offer it to the surgeons of America, 
(in lieu of plates), into whose hands its future usefulness as 
a surgical process is resigned. 

13. Whatever procedure is adopted, it is safer to back up 
or enhance the circumference of the fistulous communication 
in coapted bowels with sutures of fine aseptic silk. which 
will encapsulate itself. or catgut, which will be ultimately 
absorbed, the Dupuytren or the Dieffenbach suture being 
the quickest and easiest applied. 

The button usedin my experiments consists of a male and 
a female portion. The female portion of the button is made 
of brass, though for obvious reasons aluminum or silver 


| would be better, and has a base seven-sixteenths of an inch 
}in diameter, with a small cylinder projecting from it about 


three-sixteenths of an inch long, hollow from end to end, 


_and with a slit on either side of the cylinder reaching nearly 


to the base. The male portion of the button, which is solid, 


| consists of a base five-sixteenths of an inchin diameter anda 


neck one-fourth of anineh long. This fits into and may 
penetrate beyond the base of the female button. To make 
the buttons easier of introduction, the female is accompanied 
by asharp point about an inch long, which has a neck 
guarded by a shoulder, and this neck fits into the apex of 
the cylinder of the female button. The male button is also 
accompanied by a sharp point, a cap, an inch long, hollow at 
its base. This fits over the neck of the male button. The 
technique of the operation, when using the button, is the 
same as when using the plates until after the incision is 
made into the intestine, when an assistant arms the female 
portion with the steel point, which you quickly thrust 
through the entire thickness of the bowel wall from within 
outward, commencing on the lower side of the fissure. Then 
fitting the sharpspike or cap over the male button, it is 
passed through a corresponding point in the opposite cut 
edge of the bowel, from within outward. The male is then 
fitted in the female button and pushed home from within 
the lumen of the bowel. In like mannerthe angles of the 
fissure are approximated, leaving Jthe upper sides of the 
opening to be closed last. Here the surgeon, after insert- 
ing the buttons, is to grasp the base of the male and female 
buttons separately with tissue forceps, and after inverting 
the cut edges of the wounds with buttons in situ, so as bring 
the seros vis-a-vis, he engages the male button in the fe- 
male and pushes it home from without through the bowel 
wall. 
(This button is smaller than the Murphy button). 
Dr. J.I. Minor, Memphis, presented the subject 


THE EAR AS A FACTOR IN CAUSING CEREBRAL DISTURBANCES 
IN INTESTINAL AND OTHER DISORDERS OF INFANCY. 


These cases usually first come under the observation of the 
general practitioner, and he ought to be able to recognize 
them. Inflammation of the middle ear is the most common 
| cause of these disturbances,when they are due to ear trouble, 
| and for its positive detection only a mirror and ear spectrum 
| is necessary, with an ability to see the drum of the ear. This 
| will be found red and injected when inflamed. The treat- 
| ment is simple, medicinal applications usually suflicing, ex- 








. ° . | 
cept in a few cases where pus is present, where paracentesis | 


may be necessary. 
DISCUSSION, 


Dr. Savace.—Attention is often directed to the ear Ly 


spasmodic nursing. Excluding nasal obstruction and cap- 
illary bronchitis, the only cause for spasmodic nursing is an 
inflammation of the middle ear. The child will not hold its 
head still. Besides,there is a pecular outerying that is 
readily recognized after having been once heard. 
obtained excellent results with chloroform in olive oil. This 
ought never to be warmed, as heat drives off the chloroform. 


Dr. SMiru mentioned the fact that the general practitioner | 


must not neglect the ear. 
Dr. Grappy.—Olive oil alone will accomplish as much as 


the chloroform and olive oil, and warm goose grease or lard | 


will do the same thing. The action is purely mechanical. 
When applied locally, chloroform is not an anesthetic. 

Dr. Neat thought chloroform valuable. 

Dr. Herron had used morphia, atropia, olive oil, glycerin, 
and chloroform, and considered them all valuable. He had 
never performed paracentesis. 

Tue Presipent had heard from a non-professional source, 
that “’possum grease and onion juice” is excellent. 

Dr. Caix.—Goose grease is excellent,and warm water is 


good, as are also hot applications. Dr. Savage failed to men- | 
This | 


tion acute stomatitis asa cause of spasmodic nursing. 
is much more frequent than disease of the middle ear. 

Dr.THomas W.GALLION formerly used olive oil and tincture 
of opium, but now prefers glycerin and tincture of opium, 
which acts admirably. After congestion of the drum mem- 
brane is relieved, he employs warm water douches. 


Dr. SAVAGE stated that chloroform has other virtues than | 


those of an anesthetic,and is excellent to keep things sweet. 
For instance, it will preserve urine almost indefinitely. 

Dr. Minor, in closing, said olive oil was excellent. When 
combined with chloroform, the latter seems to act as a 
counter-irritant and draws the soreness out. 

Dr. T. J. Crorrorp, of Memphis, gave a 

REPORT OF CASES. 

This was a report of an operation for epilepsy. The reasons 
given for the operation were as follows: 

1. The epilepsy began with, or soon after, and was always 
associated with menstruation fer the first tour or five years. 

2. The attacks were increased by pregnancy and parturi- 
tion. 

3. There was a uterine flow at the time of the attack. 
Even in the interval between the menstrual periods, four or 
five years after the inception of the epilepsy, she would in- 
variably have a slight show. 


4, Sexual intercourse invariably produced it within twenty- | 


four hours. 

5, Examination proved there was a disease in the pelvis. 

6. Neither she nor her husband desired a progeny, because 
statistics show that epilepsy is likely to be transmitted. 

7. She claimed a right to be rid of it, a right to enjoy life, 
and a right to make her life as useful as possible. Both 
ovaries and tubes were removed to stop menstruation, and 
she is now much improved. 

DISCUSSION, 
Dr. Dovaias.—It is not a determined fact that the ovaries 


have anything to do with menstruation, although he (Dr. | 


Douglas) thought it influenced more or less by ovulation. 
In reference to the sixth reason; if the husband did not de- 


sire a progeny why should not he have submitted to an ope- | 


ration? When there is nervous disease and local pelvic 
disease, demonstrating the presence of disease in the ovaries, 
we should always operate, and epilepsy is no contra-indica- 
tion. The results show an operation was required. 

Dr, GILLESPIE thought the operation justified, and spoke 
of a similar case cured by removal of the clitoris. 


Dr. Happen did not think the last two reasons would jus- | 
He agreed with Dr. Douglas in reference | 


tify an operation. 
to the sixth reason. 

Dr. Savace referred to the condition being a reflex trouble. 
If a center in the brain is continuously irritated it will un- 
dergo molecular change and the trouble will then continue 
after the cause is removed. 


not understand the case, he should call a specialist, for thess | 


cases can be absolutely cured if the cause is removed 
early. 

Dr. CrorrorD, in closing, said the trouble is primarily of 
peripheral origin, and the central nervous system becomes 
secondarily involved. Although the moral reasons alone 
would not have justified an operation, 1 doubt if I should 
have operated without them, 
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He had | 


If the general practitioner does | 





[Ma 


Dr. Geo. H. Price, Nashville, presented a paper . 
CAUSES OF EYE-STRAIN. 

seginning with the least and ascending in the sc 
cording to the gravity of the symptoms which they 
present, the causes we would consider factors of eye 
| are as follows: 

. Myopia, uncomplicated. 

. Myopie astigmatism, with the rule. 

. Myopie astigmatism, againse the rule. 
Hypermetropia, uncomplicated. 
Hypermetropic astigmatism, with the rule. 

. Hypermetropic astigmatism, against the rule. 
. Myopie astigmatism, oblique. 

Hypermetropic astigmatism, oblique. 

9. Myopia, any form combined with esophoria. 
10. Hypermetropia, any form combined with exphoria 
11. Myopia, with esophoria and hyperphoria. 

12. Hypermetropia, with exophoria and hyperphoria. 
13. Myohia, esophoria, hyperphoria and cyclophoria. 
14. Myopia combined with insufficiency of interni and 
/externi, insufficiency of externi predominating. 
15. Hypermetropia combined with same conditions, insuf- 
| ficiency of interni predominating. 
1s. Mixed astigmatism, with muscular complications. 
17. Muscular conditions alone. 
_ Defective focus is in many cases the least important econdi- 
'tion demanding our attention, but at the same time I| am 
not to be understood as disposed to place these entirely in 
| the background, for in some instances they are the only 
‘cause of complaint. \ 
A patient comes to you complaining of being annoyed by 
/a sensation of something in the eyes, a gritty feeling, which 
/soon causes the eyes to water and burn when any near work 
is attempted. If they discontinue the near work, the symp- 
| toms subside, to return again when they resume the work. 
| If the work is compulsory, they soon show some conjuncti- 
val irritation with hypersecretion of tears andsome mucus, 
| which causes a blurring of vision. Later they complain of 
|a tired feeling about the eyes, a running of the letters to- 
gether, a constricted condition of the brow or head, a pain 
localized anywhere from the temple tothe back of the head, 
sometimes extending down the back of the neck and about 
| the shoulders, an inability to keep the eyes open or to read 
for any length of time without growing drowsy, photopho- 
bia, atwitching about the lids, later a blepharospasm, cho- 
_reic condition of muscles of face and extending beyond, or 
most violent attacks of pain ordinarily called neuralgia. to 
say nothing of even graver disorders, such as epileptic seiz- 
ures. 

After reporting several cases as examples, the essayist 
presented a set of prisms he had recently devised, which 
consists of two prisms in each cell of the frame, resembling 
in construction the Franklin bifocal lenses, but quite differ- 
‘ent in their action. The bases of the prisms in each cell of 
the frame are placed in opposite directions. Their use ex- 
ercises both the externi and interni. In closing the paper he 
presented the following statistics, compiled from five hun- 
dred cases refracted from March 1890 to March 238, 1891: 

Myopia, five cases or | per cent. 

Myopic astigmatism, sixty-six cases, or 13 1-5 per cent. 

Mixed astigmatism, nineteen cases, or 34-5 per cent. 

Hypermetropia, seventy-one cases, or 14 1-5 per cent. 

Hypermetropic astigmatism, 339 cases, or 67 4-5 per cent, 

500 cases, or 100 per cent. 

(Discussed with Dr. (;raddy’s paper). 
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Seconp Day—AFTERNOON SESSION, 


Dr. L. B. Grappy, of Nashville. gave a paper on the subject 
of 
THE MECHANISM AND THE PRESENT STATUS OF THE TREATMEN' 
OF ASTHENOPIA. 
| The paper was an explanation of the mechanism of astig- 
matism. The essayist claimed that through innervation of 
the ciliary muscle the other muscles become tonically con- 
| tracted and exhausted. 
DISCUSSION, 
Dr. F. G. Smirnu, Chattanooga——In young persons with 
/hypermetropia, where there is a good supply of energy and 
the eyes are strong, glasses may not be indicated, but usu- 
‘ally they are indicated. The principle is that a greater or 
‘less amount of hypermetropia will be corrected by the 
|glasses. In myopia the indication is for a dim distant vis- 
lion. The majority of patients may be advised that they 
| need not employ glasses. 
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Dr, GRADDY Was impressed with Dr. Price’s paper, in that | virtue and happiness in the great beyond. It is to the pre- 
+ dealt with very small degrees of hypermetropia. vention of such crimes that we must bend our energies if 
“Dr. SAVAGE.—Since the ciliary muscle can influence only we would save the community. 
-he internal and external recti muscles, he could not agree; One has only to look over the current literature of the 
with the author of the paper that that muscle is a veritable day, North and South, for assurance that the black people 
pandora’s box, out of which escape all the ills that come to are rapidly coming to the front as criminals. The frequency 
human flesh as a result of eye-strain. There is an intrinsic of the crime of rape perpetrated upon the white female is 
muscle error and there is a pseudo muscle error, the one | becoming paralyzing to the country, and yet provisions of 
very different from the other in nature; and the treatment our law, making such attacks felony punishable with death, 
¥ the one must be different also from the other. The in- coupled with the terrors of the mob, have not only failed to 
-rinsic muscle error may depend on the size of the muscle, check but have actually permitted an increase of the crime. 
on its attachment to the globe, and possibly on the fact) A prominent attorney of the law recently informed the 
that it may be too abundantly supplied with nerve fibers. writer that certainly not more than one-fifth of the rapes 
The intrinsic error may affect any one of the six muscles committed by negroes with their own color ever come to 
concerned in the movements of the eyeball. The pseudo light. A free dispensary physician states that application 
muscle error is dependent on the now well-known relation- | for remedial agents to relieve the suffering following rape 
ship between the centers of accommodation and the centers or attempt thereat are by no means uncommon. 
controlling the internal reeti muscles. The intrinsic or in- If the law provided sterilization for all such rascals, the 
herent musele errors must be treated by means of opera- colored man would soon know that rape is a crime of no 
tions or by exercise; and it is an easy matter to determine |small magnitude, even with his own color. Then, too, it 
whether the one is to be resorted to or the other. Some- would place an object lesson, a prideless and demure eunuch, 
times it is necessary to resort to both operations and exer- within every negro community in the Southern States. 
cise before a case of this kind is cured. The cure of the In former times, in Oriental countries, it was no uncom- 
pseudo musele errors must be effected either by the correc- mon habit to castrate males for the purpose of making suit- 
tion of foeal error or by exercise of either the internal or able domestics. Many of them, however, subsequently gained 
external recti. Sometimes these cures must be effected by high and honorable rank among the citizens. 
acombination of these two means. In the opinion of the writer, the method of scientific in- 

Dr. PricE.—In sume cases the amount of myopia, hyper- quiry into the causes leading on to the committal of crime, 
metropia, or any combination of myopic astigmatism, or and the adaptation of remedial agents that render such 
mixed condition, is to be totally disregarded. The most causes subsequently inoperative, either with or without 
important cases are those in which there is no indication for additional punishment, is the proper method for the imme- 


muscular correction. diate and permanent protection of society, the punishment 
Dr. Grappy.-—-If we simply apply tests for exophoria and | of criminals and the arrest of their propagation. 
esophoria, and depend on them, we may say all cases are DISCUSSION. 


due to that. When the muscle has lost capacity for strength, | 
the only thing is to operate. Weak prisms, while they do 
innervate the muscles, may not unjustly be compared with 
the principles of homeopathy: The little doses may cure; 
the big doses are certainto cure. 

The election of officers followed. 

On motion it was voted to pay the expenses of the Treas- 
urer to and from the Society, and to increase the salary of 
the Secretary $50. 

Dr. F, L. Stu, Memphis, read 


Dr. J. B. Linpstey, Nashville.—As to capital punishment 
one-tenth of the little code, constituting that wonderful 
system of law published by the great law-giver, Moses, said: 
“Thou shalt not kill;” to this day there has not been any 
revocation of that code, and you can not find the authority 
in any government to commit murder under any name 
whatever, whether in war or peace. Of course it follows that 
we must have some other mode of punishing criminals. We 
want to save society from all criminals, and hence the idea 
of asexualization has been propagated throughout the coun- 
\SEXUALIZATION FOR THE PREVENTION OF CRIME AND THE CUR- try. This will eventually be practiced for the prevention 

TAILMENT OF THE PROPAGATION OF CRIMINALS, of propagation of not only criminals, but of idiots and all 
- people we do not want to live. Questions such as these 
depend more on medical men than on any other persons. 

Dr. RopGers reported two cases of asexualization of the 
male. In the first,appetite was diminished directly, though 
the sexual act could be performed. In this case there may 
have been some of the secretory part of the testicle left. In 
the second case, performed about five years ago, there was 
none left. Several months after the operation this patient 
claimed there was no particular change, but the appetite 
has since diminished. 

Dr. NeIL regarded the subject as not in the province of 
medicine, thinking it a legal and legislative question. 

Cot. Hour, of the Memphis bar.—This is a living and real 
question, and one which must be solved by the medical pro- 
fession rather than the legal profession. The actions of the 
human mind are as regular in their operations as any of the 
laws of nature. Scientific men are beginning to consider 
crime due to a mental aberration or to an abnormal mind. 
The legal profession can never handle a question of that 
sort. Weregard capital punishment a fallacy. It certainly 
has not succeeded heretofore; what it may do in the future 
we do not know. 

Dr. Haprert has been an advocate of the whipping post. 

,1f you apply the lash freely, the little crimes and petty 
offences will not be committed. Under the present form of 
punishment, the same criminals are brought back to jail, 
year after year. The prison punishment is a fallacy. There 
is an old principle that like begets like. There are excep- 
tions to all rules, but as a rule a criminal will beget a erim- 
inal. 

Dr. Sim, in closing the discussion, referred to excessive 
indulgence as a great factor of producing diseases, which 
are handed down as such. A man suffering the pathologi- 
cal change of chronic alcoholism or excessive indulgence in 
venery, will hand down his disease in the form of epilepsy, 


Capital punishment is a curse to our nation, as it has been 
toevery government on earth that has practiced it. Judi- 
cial homicide or legalized murder, are names that place the 
hanging of criminals in line of proper nomenclature. Even 
the methods of execution are now becoming repugnant to 
the people, and it is sought to glide the criminal, on ‘ flow- 
ery beds of ease” over the Jordan, with the aid of electricity 
or anesthesia. 

The desideratum of the hour is a substitute for capital 
punishment, now almost a farce with the American people, 
that will give the greatest protection tothe community and 
avert the degrading horrors of the retreating custom. Ten- 
nessee makes rape punishable with death, but this is too 
good for such a class of men, and the tortures of former 
times too demoralizing upon the community for their re- 
habilitation. Castration and the penitentiary are their just 
dues, Sterilize criminals, confine them in the penitentiary 
fora term of years, and no ill effects from a moral point of 
view will follow, while it fully protects from further crime 
originating in sexual disease, and shields society from their 
like forever. When the question of insanity is urged in 
justification of crime, and such mental condition is due to 
sexual excess, sexual sterilization, whether the criminal be 
male or female, should undoubtedly be a part of the reme- 
dial ageney punishment prescribed. Would castration be a 
grave punishment to man? This question opens a wide field 
for thought. Castration among the moral, for disease, is 
grave enough, but with him who devotes his entire thought 
to sexual gratification, death is secondary to sterility. 

the scientific handling of ail criminals, whose crimes 
are associated with or dependent on sexual depravity, such 
persons would keenly feel the awful justice of the remedial 
avcnuey, and would appreciate a life of rectitude, should they 
regain their freedom, The history of the eunuch of former 
times shows that he not only lost his licentiousness, but all | chorea, catalepsy, excessive nervous debility, ete. 
feeling of manhood and equality as well, and grew fat from i t decemen Niskeliie nha ths 
an easy conscience and a tranquil nervous system. Sexual | stein iacaiiad ahaa _ 
sterilization undoubtedly robs the subject of all hope in| LOCAL TREATMENT OF CUTANEOUS MALIGNANT EPITHELIOMATA. 
th’: world, but it leaves intact his prospects for a life of | No matter what the cause of cancer may be, the offending 








agent is merely a morbid epithelium, and anything which 
will remove or destroy this epithelium will cure the disease. 
A cancer enlarges by peripheral extension, not by centric, 
the surrounding tissues are infiltrated, though perhaps only 


to the extent that they can not be recognized by touch or | 


unaided sight. Indeed, these diseased cells are sometimes 
so slow and insinuating in their growth that they can not 
be found even with the microscope, yet they prove their 
presence by a so-called recurrence after operation. These 
epithelia traverse the lymph channels and pursue their only 
way in no regular order. It can easily be seen how difficult 
it is to decide with any certainty how far from the lesion the 
incision should be made, especially about exposed surfaces 
where minimum disfiguration is of importance. The way 


to remove a cancer is to remove the epithelial cells to which | 


it is tributable, and the method of removing them should 
be employed that is most likely to remove all the offending 


epithelia, even if the operation be followed by more pain | 


and deformity. Other things being equal, we should select 
that method which gives the least deformity. 

Among other means of treating cancer should be men- 
tioned electricity. Though temporary improvement seems 
to have resulted from the use of the current, no permanent 
improvement has occurred. As a caustic it is as efticient as 
other caustics, the disadvantage being that it attacks sound 
tissue as well as that which is diseased. It is advantageous 


in some localities where the use of strong caustics is imprac- | 


ticable, as upon the roof of the mouth. 
Where there are flat surfaces or where there is a good deal 


of loose tissue which can be removed without much deform- | 


ity, the knife had perhaps best be used. Early cancer of the 


mammary glands isto be removed by this method. Noother | 


method can accomplish as good results with as much cer- 
tainty. Old and advanced cancers upon the extremities are 
often best relieved by amputation. 

In selecting the caustic to be used, it is a sine qua non that 


only those should be chosen that can destroy the epithelio- | 


matous tissue rapidly and effectively ; nitric, sulphuric, car- 
bolic and arsenious acids, caustic potash and chlorid of 
zine. The use of caustics which are not strong enough to 
destroy sufficient area immediately, really does more harm 
than good. The strong mineral acids are sometimes useful, 


especially when the cancer is small and superficial; but | 


when large and deep seated we had best rely upon the cele- 
brated trio, with which all physicians are familiar, viz.: 
Caustic potash, chlorid of zine, and arsenious acid. 

Pyoktannin, fuchsin, pyrogallic acid, resorecin and salicin 
have all been used, but they are slower in action and not so 
sure as the trio just mentioned, which will do all the others 
will and do it quicker and better. Cancer,so often pro- 
nounced incurable, will become less dangerous when we 
come to realize the absolute necessity of promptness and 
the value of caustics. 


DISCUSSION, 


Dr. Carn mentioned the lymph channels as a method of 
extension, and for this reason did not indorse the treatment 
recommended by the essayist ; caustics and escharotics. In 
some cases these are to be used, but usually the knife is the 
ideal treatment. The remedies mentioned, and all cauter- 
ies except actual cautery, would stimulate the spread of 
the disease through the lymph channels and drive it farther 
through the tissues. This the knife does not do. 

Dr. Lourse DrvrLLarp reported a case of a child, probably 
6 years old, living in a small town in Texas, who had can- 
cer under the ear. It was subjected to operation twice 
unsuccessfully, and was finally cured permanently upon the 
application of a paste by a traveling “doctor.” 

Dr. Crocker? reported a case of epithelioma of the cheek, 
in a patient with heart disease, which was treated like the 
ease reported by Dr. Druillard, and the patient died of heart 
disease about ten years afterward. 

Dr. Jones reported a case of epithelioma within half an 


inch of the eye, and the same distance from the nose, the | 


growth being the size of a nickel, in which a previous opera- 
tion with the knife was unsuccessful, and asked if the use of 
caustics would produce a sear which would be more likely 
to evert the lid than the use of the knife. 

Dr. HitusMaAN replied that in a case under his observation 


the lid was everted after the application of a paste by a> 


quack doctor. A great many people will not permit the use 
of the knife at all, and consequently they fall into the hands 
of charlatans. We discard this method of treatment too 
much. There is a tendency of the remedies mentioned to 
destroy the diseased tissue. 
Dr. Harpe. reported a case operated upon with the knife 
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last June, after caustics had failed. The eyeball, lid ang q) 
the tissues from the principal portion of the eye were po. 
moved, and so far it has proved a success. ‘ 

Dr. Doucias.—One reason why the general profession jas 
discarded the various pastes is just because the charlatans 
have taken them up, and no doubt there is some good jy 
them, but in carcinoma of the breast and uterus, the knife 
is the only thorough method. : 

Dr. Carn thought the magical cures, seemingly, were 
usually not cases of cancer, and if epithelioma is cured at q|) 
itis very rare. Dr. Waterfield’s case could not have been g 
case of malignant disease. The diagnosis can only be made 
with the microscope. In Dr. Jones’ case he thought the 
knife should be used and a plastic operation made to {j!] up 
the space. He had known such cases to heal after a plastic 
| operation, but they are very likely to return. 

Dr. Atcutson, in closing,said the results of the caustics wi]| 
extend as far as the surgeon would go with his knife, ang 
even farther. We may say there are three circles: The first 
indicates where the caustic is applied; the second, where 
\the cells had infiltrated; and the third, healthy tissue, 
Under ordinary circumstances the incision would never he 
made as far as the second ring, and the cells remaining wil] 
then cause another outbreak. 

Upon report of the Judicial Council, the following mem. 
bers were dropped from the membership of the Society : Dr, 
E. E. Jones, Nashville; Dr. B. P. Keys, of Chattanooga ; and 
Dr. E. E. Kerr, Chattanooga. 

Under the title, “The Treatment of Inebriates,” Dr. Heseg 
Jones, of Memphis, presented a resolution to be offered at 
the next meeting of the State Legislature, providing for the 
admission of aleoholic patients to the pay wards of the pub- 
lic institutions. The following resolution was passed: 

Resolved, That it is the sense of this Society that the med- 
ical profession in this State should unite in an effort to lessen 
as far as possible the evil effects of intemperance. 

Resolved, That in the opinion of this Society this cause can 
be materially advaneed by suitable legislation to this end. 
It is our belief that many otherwise hopeless inebriates may 
be permanently cured, if the physician is enabled to exercise 
proper control over them. We think this can best be secured 
in our public asylums. We therefore desire to ask the Ten- 
nessee Society to use every effort to secure at the next session 
of the Legislature the enactment of a law permitting any 
citizen of the State to enter any of our asylums for the 
treatment of confirmed inebriety. Provided, however, that 
this shall apply only to the pay department of these insti- 
tutions. 

On motion by Dr. Crockett, a committee was appointed to 
place the matter before the next session of the Legislature. 

Adjourned until the second Tuesday in April, 1895, to meet 
in Nashville. 





The Journal on Top.—Instead of there being an unanimous 
desire among the profession to do everything in its power 
to make the JouRNAL OF THE AMERICAN MEDICAL ASSOCIATION 
the leading periodical of its kind in this country, and, if 
here, in the whole world, there seems to be a desire on the 
part of some to annoy, hamper and criticise with a view of 
lessening its growth and power. We are pleased with a 
recent editorial note under the head of *“‘ Captious Critics,” 
in which the editor says in plain language to his adversa- 
ries, “mind your own business.” The JourNAL never wona 
more complete victory than it has recently. <A few weeks 
ago it published an article on “The Abortion of Typhoid 
Fever.” The author of the article claimed he could abort 
all cases of typhoid fever, and gave a number of cases t 
illustrate his statement. But he did not give any reference 
to his methods of treatment, neither did he intimate in any 
way what that treatment was. This gave another large 
journal the opportunity to express itself in most forcible 
terms. The editor says the author of the paper “refuses to 
divulge his remedy, and it is surprising that any respect- 
j}able medical journal should give publicity to his claims. 

But the laugh comes in just here, when the subscribers to 
/each of these journals received their number of the Journ! 
OF THE AMERICAN MEDICAL ASSOCIATION which contained the 
second article, giving the author’s treatment in full, nearly 
a week before the editorial of the second journal arrived. 
|In other words, before the criticism had reached the sub- 
\seribers, the cause of the criticism had been removed, and 
ithe JouRNAL came out on top, as usual. The moral of tiiis 
| little tale is, it is best to look before you leap—From the 
| May number of Food. 
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PERMANGANATE OF POTASSIUM AS AN ANTIDOTE 
TO MORPHIN. 

The recent advocacy of permanganate of potassium 
as an antidote to morphin, in cases of poisoning, re- 
calls the treatment of snake bite and other similar 
applications of this therapeutic agent, and invites to 
the study of the chemic and physiologic considera- 
tions upon which its employment is based. 

About 1885 Conpy introduced permanganate of 
potassium into medical practice as an agent having 
special power in infectious conditions. He presented 
itin the form of a solution, which also contained 
aluminum sulphate, the latter being added to increase 
the oxidizing effect of the permanganic acid. He as- 
serted that he had found by experiment, that in this 
form and combination all the available oxygen of the 
permanganic acid is utilized,whereas only about 60 per 
cent. of this amount is obtained when the simple alka- 
lin permanganate is used, as in the ordinary solution, 
which is generally called Conpy’s Fluid, and which 
was officinal in the “ United States Pharmacopeia,”’ 
edition of 1870. 

It has been demonstrated by clinical observation 
as well as laboratory experiment, that permanganate 
of potassium is antidotal to infectious disease, be- 
cause it is destructive to the lower forms of life. It 
is especially applicable where it can be brought 
directly in contact with the microdrganisms, as in 
diphtheria, gonorrhea, local infective processes, sup- 
purating wounds, etc. By its great oxidizing powers, 

t is able to destroy the infectious quality of septic 
matter, and in virtue of this it is a true disinfectant. 
The chief objection to its use is that in strong solu- 
tions it is caustic; even weak solutions if too freely 
used, excite irritation and, occasionally, inflamma- 
tion of the skin and mucous membranes. Thus, in 
treating diseases of the middle ear, solutions stronger 


nosé and mouth 3 to 5 grain solutions may be em- 

ployed; and for applieations to the skin ordinarily, 

it is not advisable to order solutions much stronger 

than this. From 15 grains to a drachm to the pint 

of warm water, is the ordinary limit for the treat- 

ment of foul ulcers, bromidrosis, ete. Twenty-four 

grains to the ounce is considered a saturated solu- 

tion, but this is only exceptionally used, applied lo- 

cally to counteract infection. That the permanganate 

of potassium is a germicide has been fully established 

by the experiments of STERNBERG. As an antiseptic, 

it has the great advantage over corrosive sublimate 

of being comparatively non-toxic and of being a 
prompt deodorizer. 

To Dr. 8S. Weir MitcHeELt is due the credit of 
suggesting the use of permanganate of potassium in 

snake bite, in which it has proved to be a valuable 

resource. In order to obtain the antidotal action, 

the solution is to be injected as quickly as possible 
after the accident, directly into the punctures made 
by the fangs of the snake and also in the immediate 

neighborhood, so as to secure the contact of the 
remedy with the yet unabsorbed poison. This treat- 

ment was indorsed by LacerDA, and many instances 
of its successful application have been reported. To 
cite a single communication out of many, we may refer 
to the paper’ of Dr. A. W. Barser, of Cheyenne, based 
upon the successful treatment of nine cases of rattle- 
snake poisoning by means of permanganate of potas- 
sium. The method he employed is the following: A 
15 per cent. solution is kneaded into free incisions 
made to the bottom of the wounds; it is also injected 
hypodermically in the vicinity, and the dressings 
wet with the same solution applied. Alcohol and 
carbonate of ammonium are also given in amounts 
regulated by the state of the pulse; laxatives, diur- 
etics and diaphoretics are subsequently utilized in 
eliminating the poison. An important point in Dr. 

BARBER’s method is the intermitting application of 
the tourniquet, by means of which only a little of 
the poison is permitted to enter the circulation at a 
time. Here the permanganate is used locally as a 
chemic antidote and the well-established physiologic 
antidotes, alcohol and ammonia, are relied upon to 
overcome the poison as it gradually enters the circu- 
lation, in what might be termed broken doses. 

The oxidizing effect of this agent has also been 
utilized in the condition of phosphorus poisoning. 
Last year, Boxal recommended the internal adminis- 
tration of asolution of one-third of 1 percent. strength, 
where phosphorus in substance had been taken into the 
stomach. It acts by coming in contact with the poi- 
son in the stomach and converting it into ortho-phos- 
phoric acid, which is harmless. Here again it acts 
only upon the excess of poison remaining in the 
stomach, and does not follow the toxic agent into 





than 1 grain to the ounce should not be used; for the 


1 Therapeutic Gazette ra ‘en, 1892. 
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the circulation. Indeed, the statement of RINGER 
that “the permanganate itself can not pass into the 
blood undecomposed,” is in full harmony with the 
teaching of other authorities. Moreover, on account 
of its attraction for organic matter, the permanga- 
nate is decomposed in the stomach in a very few 
minutes after being swallowed. 

We now come to the most recent application of 
permanganate of potassium, as an antidote in the 
treatment of morphin poisoning. Its claims rest 
upon the experiments and clinical trials of Dr. Wm. 
Moor, published in the Medical Record of February 
17 of this year. According to this observer, morphin 
is rapidly oxidized by the permanganate, even in the 
presence of peptones and albumen. By clinical ex- 
periment it was ascertained that if comparatively 
large doses, of from 3 to 5 grains of sulphate of mor- 
phin, are quickly followed by a solution of perman- 
ganate of potassium, no narcotic influence will 
result. In other words, the permanganate, by oxi- 
dizing the morphin prevents the toxic effects from 
being manifested. As the result of several trials, 
which corroborated his first experience, Dr. Moor 
pronounces the permanganate of potassium a reli- 
able antidote for morphin, if given immediately 
after the poison has been swallowed. He gives from 
10 to 15 grains, dissolved in half a pint of water, re- 
peated at intervals of thirty minutes. It may be 
assumed as proven, then, that in a case of morphin 
poisoning the permanganate, as in the former instances 
cited, acts as a chemic antidote and renders inert 
the poison yet unabsorbed, with which it must be 
brought in contact. There is absolutely nothing to 
warrant the view that this agent can act as a sys- 
temic or physiologic antidote to morphin or any 
other toxic agent. Nevertheless, cases are reported, 
occurring in different parts of the country, in which 
the permanganate is employed hypodermically, the 
poison having been administered by the stomach. 
The widespread newspaper notoriety given to this new 


yond its importance, can only be accounted for on 
the ground that it originated in New York city, and 
first appeared in the daily papers which are always 
eager for the sensational and the marvelous, but are 
poor authorities in matters of science. The most 
recent communication on the subject appears in the 
Medical News of May 5. It isa clinical report ema- 
nating from the Homeopathic Hospital of Pittsburg, 
and is entitled: ‘Practical Applications of Potas- 
sium Permanganate as an Antidote to Laudanum.” 
In thiscommunication a case is reported, in some 
detail, in which it is stated that about eighty cubic | 
centimeters two and one-half fluid ounces of lauda- 
num, of unknown strength, had been swallowed some | 
three hours before the patient was brought to the hos- | 
pital. He was then comatose with respirations only 








‘tion will have any beneficial effect. 


four to the minute. In addition to the usu! tregy. 
ment, including coffee by mouth and rectum, ang 
hypodermic injections of atropin, artificial rospirg. 
tion and so on, and when the case seemed li peless 
repeated injections of a half-saturated solu'ion of 
| permanganate, in doses of 2 drachms, were admip. 
istered at intervals of half an hour. After the thirg 
‘injection, improvement was first observed, and afte 
‘the fifth injection the patient became conscious and 
‘tried to articulate. With the fact that recovery was 
delayed by abscesses of both arms, we are not imme- 
diately concerned ; the main fact is that the patient 
recovered, as did also two other cases, which were not 
so marked, and in which the same treatment hy hy. 
podermic injection of permanganate was resorted to, 

From what is known of the chemic nature and phy. 
siologic effect of permanganate of potassium, we 
must admit that the successful use of this agent ad. 
‘ministered hypodermically, in cases of laudanum 
poisoning is something we were not prepared for, 
We can understand that when morphin which is a 
powerful reducing agent, is brought in contact with 
the permanganate, which is a vigorous oxidizer, a 
mutually destructive reaction would ensue. But 
when the morphin enters the blood where the per. 
|/manganate can not possibly follow, the antagonism 
ceases to be available. It is possible that when 
hypodermically administered, although decomposed 
in the tissues, the nerve centers may be influenced by 
some of its products, but even if so, it would not be 
/permanganate per se, but something else which does 
the work. What the active agent may be in such 
case, it ought not to be a very difficult matter to de- 
termine. In the meantime the distinction betweena 
chemic and physiologic antidote must be kept in view 
vand, above all things, we should not require of a 
ichemic antidote that it shall be also a physiologic 
one. 











A new antidote to morphin was not urgently de- 


-manded and it could not in fact be truthfully de- 
treatment, according to it prominence immensely be- | 


nominated as a “‘long-felt want,” since the treatment 


already in general use is very efficient and, as a 


rule, is successful. But even allowing some useful- 
ness to potassium permanganate as an antidote, when 


swallowed immediately after morphin has been taken 


into the stomach, this will not warrant the assump- 
tion that in such cases its hypodermic administra- 
Certainly, we 
are not warranted at this stage of the investigation, 


in abandoning our well-known physiologic antago- 


nists in the treatment of poisoning either by morphin 
or by opium orits preparations. When a human lite 
is trembling in the balance and fatal coma is threat- 
ening, it would be criminal to lose time by experi- 
menting with therapeutic novelties, to the exclusion 
of the established treatment and the “rejection of the 
accumulated experience of the profession.” 


Some 





Jol 
the 
the 
ha 
in 


eit 
th 
ve 


ce 


th 





Y 19, 


‘1 treat. 
M, and 
respira. 
peless, 
i ion of 
admip. 
he third 
1d after 
US and 
TV Was 
 imme- 
patient 
ere not 
hy hy. 
rted to, 
id phy. 
um, Wwe 
ent ad. 
danum 
ed for. 
ch is a 
ot with 
izer, a 
But 
ie per- 
ronism 
when 
1posed 
ced by 
not be 
1 does 
- such 
to de. 
veen a 
1 view 
» of a 


dlogic 


ly de- 
y de. 
‘ment 
as a 
seful- 
when 
raken 
ump- 
istra- 
y, we 
tion, 
tago- 
phin 
1 lite 
real- 
peri- 
s10n 
ft the 
ome 

















might be led to do so, however, were no word of pro- 
test raised against the implication that the suggested 
treatment is a safe and efficient substitute for the ap- 
proved methods already in use. 


By the time this number reaches the readers of the 
JouRNAL, nearly all the State societies will have held 
their annual meetings—meetings which, judging from 
the proceedings, seem to have been marked by great 
harmony, unanimity of sentiment and fraternal feel- 
ing. The chronic growler was there as usual, but 
either his voice was husky, or there was something in 
the atmosphere whiich prevented its resonance, for 
very little of him appears in the reports of the pro- | 
ceedings. 

The time is ripe for professional organization, and 
the profession at last seems to have realized it in a_ 
largely increased attendance of most of the societies, 
notwithstanding the financial stringency of the times, | 
which has reduced professional incomes very materi- | 
ally and made collection of earned bills extremely 
difficult. The attendance has been fully the average | 
in most cases, and several of the societies have in- | 
creased it. We have printed abstracts of the pro- 
ceedings of some of them; others are to come, and 
it may fairly be said that at no time in the history 
of American medicine has the standard been higher, 
nor have the papers presented shown higher scientific | 
value. With this awakening of the profession to a'| 
sense of its duty, there is little question that the 
local, State and national associations will steadily 
grow in usefulness for the profession, and exert a 
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National Guard can recognize better than most med- 
ical men the importance of having, in time of war, 
a thoroughly educated and disciplined medical staff. 
The memorialists held that to keep the Army Medical 
Department up toits present point of efficiency,young 
men must be elected from time to time, educated in 


| practical sanitation and familiarized with military 


methods and discipline to take the place of those who 
drop out by disability, age or death. A gap of eight 
years in the recruiting of the Department, which 
would be the result of the proposed legislation, would 
be felt harmfully for a generation to come. We trust 
this will not be. 
MUTUAL CONSULTATIONS ARE NOT CONFIDENTIAL. 
In a murder trial where the defense is insanity 
and the court, upon motion of the accused, with the 
consent of the district attorney, appoints a physi- 
cian to make an examination, and to testify on the 
trial, as the mental condition of the accused, the 
Supreme Court of Colorado holds,in the case of Nes- 
bit v. People, decided March 7, 1894, that an exam- 
ination and consultation between the accused and 
the physician, under such circumstances, are not 
confidential, and that the physician can be called by 
the State to testify in rebuttal, even though he has 
not been called by the accused. It can not be, it is 
said, that an accused can seek and obtain such an 
examination at the hands of the court, and with the 
consent of the prosecution, with the privilege of 
introducing the testimony if the result of the exam- 
ination shall be favorable to him, and yet reserve to 
himself the power of excluding the testimony if it 


commanding influence on all public questions in| shall be unfavorable. 


which the profession as a whole are interested. | == 


Sean eae ee | DUT Y 


GUARD AND OF THE ARMY. 

In the Congressional Record of Tuesday, May 8, 1894, 
we find the following: Senate Proceedings: The Vice- 
President presented a memorial of members of the 
Medical Department of the National Guard, remon- 
strating against the passage of House Bill 6373, 
relating to the reduction of the Medical Department 

the Army, which was referred to the Committee 
on Military Affairs. 
Speaker (by request): Memorial of delegates from 
the Medical Department of the National Guard of the 
States to the fourth annual meeting of the United 
States Military Surgeons, against reducing the Medi- 
cal Department of the Army, as proposed in House 
Hill 6373,—to the Committee on Military Affairs. 


House Proceedings : 


Our National Guard brethren did well in taking | 


prompt action in a matter of such vital importance 
'o the efficiency of the Army Medical Department, 
ind we trust that their protest will meet with the 
onsideration which it merits. The surgeons of the 





By the 


| AND POWER OF THE WISCONSIN COUNTY 
| BOARD. 
| The Supreme Court of Wisconsin holds, in Rider 
iv. Ashland County, that it is, in that State, without 
| doubt, the duty of the county board to procure and 
‘furnish all needful medical aid and attendance to 
persons confined in its jail,and to such poor persons 
‘as are a county charge. It may be more convenient 
and cheaper to engage one physician by the year 
than to employ one or several by the visit, and with- 
out previousengagement. Whether the employment 
shall be by the year or by the visit is in the discre- 
tion of the county board. It is not a question of 
power, but of detail, merely. 
ASSUMPTIONS PERMITTED IN HYPOTHETICAL 
QUESTIONS. 
Counsel are not confined to facts admitted or abso- 
propounding their hypothetical 
So declares the Supreme Court 


lutely proved in 
questions to experts. 


of Colorado in the case of Jordan v. People, decided 


|March 7, 1894. They may assume, the court holds, 
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for the purposes of the questions, any statement of 
facts which the evidence tends to establish. It is the 
province of the jury to determine the truth or falsity 
of the assumed facts. 








CORRESPONDENCE. 


Revision of Constitution and {Code. 


Troy, N. Y., May 4, 1894. 

To the Editor:—The adoption of the amendments to our 
Constitution, By-laws and Code of Ethics, as proposed by 
the special committee and printed in the Journat for April 
7, might induce results in some directions not apparent from 
a cursory examination of the subject—effects it is to be hoped 
not intended by the gentlemen making the majority report. 

The changes are in some directions so radical it would seem 
that probable danger of evil would be appreciated at once, 
even froma cursory reading of the report, but finding on in- 
quiry that some of my friends failed to notice the trend of 
the amendments, I concluded that the length of the docu- 
ment, the variety and number of subjects necessarily con- 
sidered, and the separation ef provisions so as not to 
fully disclose the extent of their relations, might confuse 
one not on the alert, or not familiar with such subjects. 

Though the proposed amendments have received able and 
careful consideration at the hands of several revisers in the 
columns of the JourNAL, notably by Dr. N.S. Davis, I feel 
that there is occasion to emphasize some of the objections 
which have been presented. 

The title of our Association would imply an intention to 
have an organization on principles consonant with the gov- 
ernmental and social features of the nation, i.c., it should be 
an American. association. 

The first radical and fundamental change provided for, 
consists in the abolishing of delegates—who at present are 
the voters at the meetings—and the introduction of a pro- 
vision for a general active and voting membership. This would 
place the affairs of the Association in the hands of the mem- 
bers of the profession residing in the vicinity of the place of 
meeting. This amounts to an endeavor to apply the meth- 
ods of the town-meeting,(invaluable in their proper spheres) 
to affairs having a national importance. It is consequently 
undemocratic, in that it would allow a small and sectional 
portion to act for the whole and to cite the British Associa- 
tion as an instance of the successful application of the pro- 
posed: méthods is:specific and misleading, as a moment’s re- 
flection on the rélativé territorial extent and density of pop- 
ulation would show. 

The importance of the questions to be decided at the ap- 
proaching meeting should be ample illustration of the dan- 
ger which might arise in leaving the Association in the 
hands of the voters of a certain locality, which locality may 
by wily methods be selected for certain but concealed pur- 
poses, for language is said, at times, to conceal thoughts. 

This radical change in the legislative methods of the As- 
SOCIATION should be considered in connection with certain 
other proposed amendments which are not found in direct 
relationship or order of verbal sequence, but are found by 
adding together detached but related items. Some of these 
disarticulated provisions give the following results: 

1. It is provided that the chairman of each Section shall 
appoint a Nominating Committee, (“consisting, if practica- 
ble, of ex-chairmen of the Section”) to nominate Section 
officers. 

2. The Executive Committee of each Section shall consist 
of the chairman of the Section, and his predecessors in that 
office for the two years just passed. 


— 


3. The Executive Committees of the several Sections shal] 
meet together and constitute a General Business Com. 
mittee. 

4. Much of the business of the AssocraTIon is to be referred 
to this General Business Committee without debate. 

5. This same Business (should we say Busy) Commitiee js 
to be the Nominating Committee. 

If the revisers of the Constitution intended to offer proyj- 
sions whereby the wishes of the whole profession, in all parts 
of the country, could find expression in the proceedings and 
acts, in the management of the affairs, and in the oilicial 
personnel of the AssociaTIon, their schemes must prove a 
signal failure, for a better plan for a close corporation could 
hardly be conceived. These provisions are in every way 
anachronisms, unless_ governmental methods are to evolute 
backward. 

I shall not accuse the Committee of an intention to place 
the control of the AssociaTIon in the hands of a few men, 
nor will I press my objections closer by urging that in this 
scheme the general practitioners, who still constitute the 
large majority of the profession, will find that they can have 
only a very limited share in the official work of the Asso- 
CIATION. As a matter of fact, the present organization, when 
contrasted with this new scheme, would illustrate a repub- 
lican and representative liberty in contrast with a probable 
oligarchy. 
be done for the interests of the Association and for the ad- 
vancement of scientific medicine. Js it true that words are 
means for concealing thoughts? Let any one weigh care- 
fully the natural tendency of the provisions for the govern- 
ment of the Association to which I have called attention 
and then consider, if it can be truthfully claimed that log- 
rolling has existed under our present plan of organization, 
what should be the estimate as to the probable evils in that 
direction under the new regimé (which would bea heptarchy, 
more or less). 

These objections do not exhaust the subject as to the pro- 
posed Constitution, but they seem broad enough and deep 
enough to suffice. 

And now a few words concerning the Code: I will take as 
my text an extract from the Milwaukee “Proem,” in which 
they say: “The Committee deprecates all efforts to abolish, 
belittle, distort, ridicule, or otherwise lessen its hold upon 
the profession.” As a matter of fact, the adoption of this 
newest Code would doeach and every one of those five things, 
only it would come in the reverse order of their statement. 
It took ten years to go through a similar process in the 
State of New York. Facile decensus. 

The dignified and pure English of our present Code has 
been the subject of frequent comment; and while wishing 
to avoid any mere verbal criticism of the Code reported by 
the Committee, I feel it is but right to state that its princi- 
pal claims for credit as a composition lie in the large ex- 
tracts it has received fromthe old Code. But, without stop- 
ping to specify such points of comparison, which though 
important are not of first interest, we may briefly consider 
a few of the radical changes from the provisions of our pres- 
ent Code. 

In their preliminary report at Milwaukee, the Committee 
were at considerable pains toshow that a specialist and gen- 
eral practitioner are not fit parties to a consultation, and 
the inference is that the average physician is only the guide- 
board to the office of the specialist, or the quasi usher for 
that individual. 

It is submitted that no provision in a Code is necessary to 
show how a physician may relinquish the care of a patient, 
when the motive is purely personal, but it is proper that 
specialists should be kept in mind of the fact that genera} 





practitioners exist who are competent to discuss with them 


And all this, we were told at Milwaukee, is to | 
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questions relating to their special fields, and it should be 
freely conceded that there are specialists who are compe- 
tent to discuss cases from the standpoint of the general 
physician. As a matter of common courtesy, the physician 
jsentitled to-a full consultation if he desires it, and no pre- 
sumption to the contrary should be created. I believe that 
all well qualified and well disposed physicians and special- 
ists will accept that proposition. 

We should remember in this part of the question that the 
wdilia of infallibility abides neither with the physicians nor 
with the specialists, and that “honors are easy” so far as 
errors are concerned. 

Personally, I shall insist on my right to a consultation 
where I am to have any professional interest in a case, 
though I may waive my privilege for personal reasons. 

As to the provision which allows consultations with 
“legally qualified practitioners,” the object is so apparent as 
to require no comment, for without the limitations made by 
the old Code, in most of the States it would virtually allow 
consultations with all the varieties of charlatans, for the 
respectability of the licensing board would be a matter of taste. 

One word concerning patent rights and proprietary medi- 
cines. Justice is always to be honored and sought; but jus- 
tice is not always to be found, particularly by a superficial 
consideration of a case. No honorable means for pecuni- 
ary advancement should be closed to members of the pro- 
fession, but if our surgeons are to furnish a quota of 
itinerant venders of the latest modifications of forceps, 
scissors and snares, and specialists with stethoscopes, oph- 
thalmoscopes, etc., or ingenious physicians with a turn for 
chemistry and the “main chance,” should conclude to patent 
the latest “extract,” and all be added to the hordes of non- 
professional representatives of business firms who now 
invade our offices, who is to protect the general practi- 
tioner who seems to be the natural prey of such schemes and 
schemers. He would need some additions to the litany of 
defense and deliverance. 

Asa matter of fact, how many instances of invention of 
surgical appliances can be adduced where notable pecuni- 
ary profit would naturally follow a patent, at least suffi- 
cient to justify the sorry spectacle of a scramble for success 
in the sale of rival inventions. There is our solution of the 
question, and it seems the only one, i. ¢., if the invention is 
likely to be more profitable than the honors and rewards 
connected with strictly professional work, then let the in- 
ventor cease to practice medicine and surgery, patent his 
“machine,” and enter upon the strictly business methods 
belonging to its manufacture and sale. 


sive. The proper limitations have been fixed by long usage 
interpreted by the present Code, and this new provision 
would prove to be the thin edge of a very large wedge which 
would split off all that has been retained of good from the 
old Code in relation to the subject. 

One point more and I will stop, though not for want of 
material for criticism—it is sadly abundant. 

The Committee has stricken out all those parts of the old 
Code which relate to “the obligations of patients to their 
physicians and the public to physicians,” as useless and 
“superfluous,” according to their Milwaukee announcement, 
It has been the opinion of many, and the writer shares that 
opinion, that much good has been done, and much more 
might be done, by placing the Code in the hands of intelli- 
gent laymen, but the “logic of events” pursues our revisers 
even here, for they have devoted an Article (Article III, in 
Part I) to “circumstances under which physicians may 
properly decline to render their services,” in which they 
refer to “reciprocal obligations of patients to their physi- 
cians.” Where is the scheme or standard for their “recip- 
rocal obligations?” 

Gentlemen of the Committee: You took ample time, 
nearly two years, to formulate your revision of the Code, 
which you yourselves said should be couched “in phrase- 
ology so plain as to make it a practical, common-sense doc- 
ument for daily guidance in the performance of our various 
duties.’ Have you accomplished your work? Is your instru- 
ment philologically the equal of the one you seek to abolish? 
Is true liberty as loyally upheld? Have you thought that 
the adoption of your scheme would result in class distine- 
tions and providea means for class oppression? Is it possi- 
ble that you contemplated a failure in the adoption of your 
proposed Code, but made provisions in your new Constitu- 
tion which would facilitate such ethical changes in the near 
future? These questions are too serious for other than the 
most careful consideration. My own judgment is that your 
efforts have been misdirected and that it would have been 
well “had you stopped before you began.” 

Your obedient servant, E. D. Ferauson, M.D. 





Electricity for Salpingitis. 
CuicaGo, ILu., May 12, 1894. 
To the Editor:—I always find itinteresting reading the re- 
port of the proceedings of the American Electro-Therapeutic 
Association, and in the Journat of April 7 an article ap- 
peared read before that body by Dr. W. B. Sprague, of De- 
troit, on “A Contribution to the Electro-Therapeusis of 





If we are to remain a liberal profession we must avoid the 
methods of pure commerce. 

This new Code, we should remember, is practically a 
twentieth century code, and yet let us pause a moment, 
only a moment, to consider its provision relative to adver- 
tising. After following the language of the old Code so as 
to condemn and prohibit advertising by the general physician, 
the revisers add: “It shall not be considered a violation of 
the spirit of this section, however, for physicians engaged in 


the work of medical education, either singly or associated | 
in colleges, or for physicians practicing in hospitals, whether | 


public or private, general or special, to announce the fact or allow 


he announced to the profession in the advertising pages of | 


‘ly medical journals, or for-physicians devoting special atten- 
lo one of the recognized special departments of medical prac- 
v note the fact on their signs or private cards,” 

Yho isto decide on the list of “strictly medical journals?” 


us pause and think of the deluge of that kind of litera- | 


whieh the postman brings almost daily. Is it not 
her notice to the family physician to hide his dimin- 
| and still diminishing head? Pah! The thing is offen- 


Salpingitis.” As this subject is of great interest, and as I 
| have found it especially interesting, you will pardon me if I 
| review his article. 

| The pathology of tubal troubles has been so recently 
| evolved that the therapeusis is still in the embryqnic stage. 
Many of our leading lights declare that there can be 
ino rational therapeusis—-that there can be no remedy 
but extirpation—as if decapitation were a cure for cephal- 
'algia! Yet many men have a firmer faith in nature’s 
economy, and are seeking to aid her efforts at repair by, at 
least so far as possible, removing the cause. Nearly all 
cases are accompanied by,and most of them caused by 
endometritis, either acute or chronic, specific or non-specific. 
Since this has been established, our first duty is plainly to 
relieve the endometritis. To this end, many forms of treat- 
ment have been advised, but Polk’s revival of Sim’s concep- 
tion of depletion and drainage seems to be the only one 
which has brought satisfactory results, and the relation of 
| parts is such that the application of this principle to the 
womb produces a direct as well as an indirect influence 
upon the tubes—it removes the cause and relieves the 
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chronic congestion in those cases which bear the treatment | ing my patient undisturbed I decided that I had really jee 
een - a2 ie hs more fortunate than I had expected, and accomplishe | = 
Now the sev erity of the measure by which it is accom-| purpose. So I passed the electrode still further in / 
plished, as taught by its author and the profession at large,| raised the current to twenty-five milliamptr = 
has limited its applicability in the hands of even its warm-|seven minutes. There was free discharge of on for a 
est advocates. Divulsion, and curetting of an inflamed | eral days following, and renewed relief from all the wi 
womb with inflamed adnexz. has often aggravated the in-|toms. I have since introduced the sound into the t on 
tlammation, making extirpation necessary. This has seemed | May 12 and 25, and on June 12, the last time in the a ee 
to the surgeon good ground for the argument that extirpa-| of Dr. Manton, who kindly came in to confirm my a Ze 
tion should be the first and only resort. The tube seemed quite empty of pus at the last a a 
But Apostoli has taught us that the same results may be | sound has passed more readily at each subsequent wi 
attained by a milder and more rational means; the intra-| and enters to a depth of more than tive saahon he on a 
uterine application of the negative pole of the constant cur-| who is a seamstress, has not lost an‘hour’s weak rs t te 
rent of electricity is the most reliable method we have for | ment and her general health is much better than a yea sow 
treating endometritis to-day, the rationale of which is this | (Trans. Michigan State Medical Society, 1890) iid 
same principle of depletion and drainage, by thecataphoretic | The subsequent history shows that the patient was ¢ 
action of the current, aided by the trophic influence and by | pletely cured. The author of the above paper also ages 
its constriction. Goelet has shown that the influence ex-| history of several other cases that are very ih . 
tends to salpingitis and, if carefully and judiciously used, | Further on in his valuable paper he says: “I am aware re 
is the safest and best treatment yet advocated for this affec- | the possibility of entering the tubes in these cases is - v4 
tion. He says that many cases of simple inflammation of | ited, and I have found many cases in which I oe ‘oes 
the lining membrane of the tubes will subside with the | balked in my efforts, but I have good reason to Sisal ou 
endometritis, if free drainage through the uterine canal is | Ihave succeeded in several cases besides these that I} 2 
established and maintained, and if protection is afforded | reported, and have had no untoward results followin a 
against such influences as would tend te irritate the sexual | efforts in any instance.” sii 





wee. nes The author ends his paper by describing the method by 
My experience leads me to indorse the foregoing most | means of which he effects an entrance into the tubes: 
heartily, but the object of this contribution is to call atten-| “I usean insulated Simpson sound, with the normal curve 


tion to a modification of Goelet’s treatment which has been |a little accentuated at the extremity. As soon as I hay 
quite successful, in a few cases in my hands. At the meet- | passed the internal os uteri, I turn the point of the stan 
ing of the Michigan State Medical Society held at Grand | ment to the side which I wish to enter and gently follow os 
Rapids in 1890, I reported a case as follows: the bottom of the fossa until I reach the os uterinum of she 
“Mrs. H.,aged 32, has had one miscarriage, but for several | tube, which is indicated by the points sliding into a sli eo 
year previously she had suffered from pain in the right iliac depression. I then attach the negative conductor cata 
region, at frequent intervals. A year ago last April she be-'on slowly, ten to thirty milliamp?res noonabine to we 
gan to suffer more than ever before, and she came to me for | nature of the case. I exert just saiihaians levera : to hold 
relief. She told me,in describing her symptoms, that she the bulbous point in firm contact with the prey T usuall 
had an enlargement in the side, with pain. I found this en- | notice evidence of the cataphoretic action by the oozing t 
largement to be considerable, but the abdominal muscles | fluid from the os uteri. In those cases where I have wit 
were strong and I could not distinctly outline it. I diag-|ceeded in entering the tube I have felt the point of the 
nosed an ovarian tumor, and felt that my dmgnosis was con- | | electrode suddenly advance, and have immediately found it 
firmed as I watched its growth in after days. But one day fixed, as if in a narrow canal. In some instances T have then 
she came to tell me that she had had a free discharge of yel- | been able to advance it from one to three inches farther, and 
low matter after a sensation as of something giving way the | then have felt the point in the ovarian region, with the preg 
night before, and the swelling was subsiding. An examina- | hand, through the abdominal wall, in sonaeail instances 
tion proved the correctness of her statement, and I changed | After the first one or more treatments the point does a 
my diagnosis to pyosalpinx. My treatment up to this time | always stop at the fornix, but enters the ca readily, a 
had been merely palliative, principally faradism, to relieve | was the case in the instance where Dr. Manton siete Boe 
the pain. She was now comfortable, and I suspended treat- | | observations. I have always exercised great care to nies 
ment a few weeks, when the tube began to fill again. I force, simply guiding the electrode, with my hand supported 
resumed the faradism, and soon after added galvanism. On| at the forearm. With this aavetion and the low aia 
June 15 1 gave twenty-five milliampéres, intrauterine, nega- | used, I do not think the danger of perforation is a pat as 
tive. After three intrauterine applications, the last one | is sometimes represented.” acngiel 
sixty-five milliamptres, I changed to the vaginal aaniene, | In the discussion which followed, Dr. A. Lapthorn Smith 
placed against the tube,and gave sixty-five milliamperes | said that if this paper had been read hshers the Philadelphia 
June 29. Soon after this, there was a second discharge of | Obstetrical Society the author would be glad to escape ios 
pus, and relief from pain. I gave twenty-one more applica- | the room with his life. At the same time he nr reed 
tions similar to the last described, before March 29, 1890, with the author in his statements. He felt Bk sia al 
when the tube had again filled and was giving considerable | the tubes can be catheterized. Dr. Wallace a him in 
trouble. Inow determined to try to effect an entrance. I | his Liverpool hospital six cases at one time in which he h: ~" 
therefore converted my graduated uterine sound into an| introduced a uterine sound into the tubes. .A ain, he sd 
electrode, insulating it with small rubber tubing, and passed | himself frequently had cases in which fluid Pinon 
it into the womb. I then connected it with the negative | | in the tubes were discharged spontaneous] The source of 
pole of the battery and turned on ten milliamptres. Turn-| the discharge had been proven by the is of cl ; n te 
ing the end of my sound toward the right cornu, I exerted | cotton tampons. In view of these Sastin why fi “ 
gentle pressure against the point that I thought to be the | empty the tubes in the natural way cheon h ee uterus ” | 
proximal end of the tube. Suddenly, within five minutes,| Dr. N. W. Weber, of Detroit, also s in fav f the 
my sound slipped onward about an inch. I was startled, | method. . os 
and thought of perforation of the uterine wall, but perceiv-! Dr. Massey said that while appreciating this conservative 
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urgery: it should not be forgotten that this work is for ex- 
perts only. In 1888 he had himself brought the subject of 
yeating such conditions by intrauterine negative galvan- 
sm up before the Philadelphia Obstetrical Society. He 
weceeded at that time in emptying a number of tubes. Dr. 
grah A. Stevenson, of Chicago, said that notwithstanding 
he law which has been laid down that electricity is contra- 
indicated whenever there is pus present, she had for a long 
time employed it insuch conditions. Dr.Sehrung remarked 
shat as electricity is known to cause dilatation of various 
apertures, it would seem that this agent would greatly facil- 
tate the catheterization of the tubes. 

Now I was tempted to review considerable of the author’s 
paper because it is of unusual interest, and because the 
article might be entirely overlooked, especially by those 
yho do not use electricity, or by those gynecologists who 
are of opinion that the only treatment for pyosalpinx is 
extirpation of the tubes. 

The great law of surgery—drainage—holds good here as 
in other conditions, and that drainage through the uterus 
can be effected is, according to the above testimony and to 
my mind, beyond a doubt. (Though there may be some 
exceptions where entrance into the utero-Fallopian opening 
can for some reason not be effected, and which would be 
cases for the surgeon.) I have myself treated cases of pyo- 
salpinx, and have seen the pus ooze out of the uterus; the 
last case is stillin my charge but is completely recovered 
from that trouble. 

That a sound can be passed into the Fallopian tubes in 
the healthy state is also, I assume, an accepted fact. Dr. E. 
(. Dudley, Professor of Gynecology at the Chicago Medical 
College, several years ago, in one of his lectures remarked: 
“Gentlemen, having passed a sound into the uterus a number 
of times and having determined positively that it is—say 
three and one-half inches deep, and you subsequently by 
turning your sound a little to one side or the other, find it 
suddenly slips in an inch farther without force, you can con- 
clude that you have entered the Fallopian orifice.” 

Now then, as pyosalpinx is a retention of pus within the 


Fallopian tube, and as this pus is retained because the utero- | 


Fallopian orifice is closed, undoubtedly by an inflammatory 
adhesion, from the above testimony, the experiments of 
Bozeman and Newman with the use of negative galvaniza- 
tion of fibrous strictures of the urethra, and from the well- 
known dissolving qualities of the negative galvanic current, 
we are justified in giving this treatment a fair trial. We 
may thereby save many tubes, and keep many women from 
undergoing the terrible ordeal of a laparotomy. 
JoHNn Kercuer, M.D. 





American Medical College of St. Louis. 


To the Editor:—My attention has been called to an article 
in your JouRNAL, headed “Stirring up the Colleges,” published 
inthe issue of April 7. Will you do me the honor of correct- 
ing that which seems to me a great injustice to the Ameri- 
tan Medical College of St. Louis? Your informant, in 
speaking of the act of the Missouri State Board of Health, 
says, among other things, that the Dean of the American 
Medical College has been notified that this College does not 
conform to the requirements of the Board, and therefore its 
diplomas will not be recognized as entitling their possessors 
to practice in Missouri. I desire to say, that no such notice 
ius eer been received, and that your article was the first 
information I had read on that subject. My attention 
Was called to it by a private letter of inquiry from 
New York. This College has been in good standing for the 
last twenty years, and if an action of the kind has been 
taken by the Board, justice would demand that due notice 


be given that the College might have an opportunity to 
answer to the charges. 

I imagine that this damage inflicted, has served as a pre- 
cedent for abrupt action of other State Boards, hence the 
great injustice there is in it; among these the State Board 
of Health of Lllinois,a notice of which is given in your 
JouRNAL of May 5. Had your correspondent in this case 
given the reason for their action, it would have shown more 
fairness. Want of proper equipment and apparatus seems 
to have been the basis of action with the Illinois Board. It 
is true that some carelessness in this regard had crept in, 
and when the Illinois committee visited us they came 
abruptly and gave us no opportunity to supply what might 
seem to them a deficiency. This College has been taughta 
lesson and has now undergone a thorough change and has 
equipped itself. When Boards of Health will give us their 
standard in these matters they will find the American Med- 
ical College perfectly willing to conform to their wishes. 

Respectfully, 
C. YounkKIN, Dean. 





Reply to Dr. Worcester. 
Ricumonp, Va. April 25, 1894. 

To the Editor:—Allow me a few lines in reply to the 
“open” and “sweet-spirited letter” of your fair corre- 
spondent, O. E. Worcester, M.D., of Florida, in your issue 
of April 21: 

1. The age of legal consent in Virginia is 14 years. 

2. Twenty years ago I organized a Magdalen Home and 
have been its President ever since. 

Your account of “a domestic chloroformed in a physi- 
cian’s office” must be taken with a “ grain of allowance.” I 
have learned to have little faith in the excuses for women’s 
fall told by themselves. It is the old story. 

3. The dishonorable doctor spoken of was not worthy of 
belief. Bad men always believe others as bad as them- 
selves. This man is a slanderer of his brethren. But as I 
have sent your correspondent my pamphlet on “ Woman’s 
Place,” where woman’s power of self-protection is fully dis- 
cussed, I need say no more on this subject here. 

My advice to young girls going out from the Magdalen 
Home is to hold their persons sacred and let no man put his 
hand upon them. If lynching followed lying and betrayal 
or assault, it might be better. 

4, Nine-tenths of the doctors in this city will not disobey 
the law you refer to. There are always “men of the baser 
sort,” as Paul says,in every city. But I can not discuss 
this subject with a lady. Though an M.D. married thirty 
years, with ten children,yet there are some questions I would 
not think of discussing with my wife, from respect to her 
finer feelings. I claim and have proven that women are “sour 
times” better and purer than men. The shrinking, instine- 
tive modesty in woman which causes her to shun man’s gaze 
and veil her eyes, I hope never to see removed. It is the 
golden shield that God has given her. No union do I want 
to see between the sexes, but that of holy matrimony. 
Familiarity is dangerous. The women at the North who 
expect and demand that men shall be as pure as women, 
don’t know what they are talking about. There is no excuse 
for the unfaithfulness of married men. But I did not expect 
to say so much. Respectfully, 

W. W. Parker, M.D. 





Colorado State Medical Society. 
DENVER, CoLo., May 11, 1894, 
To the Editor :—As notice has, by some misunderstanding, 
appeared in the JourNAL, that the Colorado State Medical 
Society would entertain the delegates tothe American MED- 





ICAL ASSOCIATION on their way to San Francisco on May 30, 
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it is to be regretted that, the State Society not being in ses- 
sion at that time, and no committee having power to take 
any such action, the Society will be unable to give any such 
entertainment. 


Members and officers of the Society residing in Denver | 
will, however, be glad to meet members of the American | Kidney, T. Ridgeway Barker, Philadelphia, Pa. 


MepbIcAL ASSOCIATION as they pass through Colorado, and the 





[May 19, 
The Pedicle in Abdominal Hysterectomy, A. H. Cimeen 
Kansas City, Mo. . y ordier, 


Removal of. Fibroid Tumors through the Abdomen. E.E 

Montgomery, Philadelphia, Pa. law 
Placenta Previa, Llewellyn Eliot, Washin ton, D. 6. 
The Influence of Gestation upon Chronie Diseases of the 


Tetanus Puerperarum, Allison Maxwell, Indianapolis, Ing 


: oe | Some of the U ia i ic Practice 
latter are again cordially invited to become the guests of | yWjJton Duff, oo ses of Strychnia in Obstetric Practice, John 


the Colorado State Society during its session, June 19 to 21, | 


on their return from the Coast. 
Yours very truly, 
J.N. Hatz, Chairman Executive Committee, 
Colorado State Medical Society. 





ASSOCIATION NEWS. 


The Association Train will leave Chicago Monday, May 28, 
via Santa Fe R. R., Rio Grande Western, and Southern 
Pacific, for San Francisco via Denver, Colorado Springs, 
Leadville, Manitou, Glenwood Springs, Salt Lake, Ogden, 
Truckee and Sacramento. Returning, after the meeting, 
the train will pass through Sacramento and Northern Cali- 
fornia to Portland, thence east by way of the Northern 
Pacific R. R. to St. Paul. C.M.& St. P. R. St. Paul to Chi- 
cago. A stop over at Yellowstone National Park for those 
who desire it has been arranged, and it has been under- 


stood that at several places on the journey there will be 
short stops. President Hibberd’s party in a special car join 
the train at Chicago, and the St. Louis party are. expected 
to join at Kansas City. From all points east and south, 
concentrating on this train should be effected at Chicago 
and St. Louis. For all information relating to this train, 
fares, etc., address J. M. Connell, 212 Clark st., Chicago, or 
any agent of Santa Fe line in other cities. Rates prom- 
ised are the lowest excursion rates at time of departure. 

This is the only route on which arrangements have beer 
perfected by the Trustees. 


Program for Section on State Medicine.—The Prevention of 
Diphtheria, from the standpoint of the Health Officer, U. O. 
B. Wingate, Milwaukee, Wis. 

Diphtheria, Andrew W. Imrie, Detroit, Mich. 

On the Principles of Sanitary Science, the Chief Obstacles 
to their Practical Application,and the most Efficient Means 
for the Removal of such Obstacles, N. 3. Davis, Chicago, II]. 

A Study of Impure Air in the Causation of Inebriety, T. D. 
Crothers, Hartford, Conn. 


State Medicine in the United States, What is it? P. C. | 


Remondino, San Diego, Cal. 

State Medicine, its Relation to Patent Medicine, Sam’]. P. 
Duftield, Detroit, Mich. 

The Physician and State, Chas. E. Winslow, Albuquerque, 
N. M. 

Leprosy, H. S. Orme, Los Angeles, Cal. 

Restriction of Tuberculosis, J. H. Davison, Los Angeles, 
Cal. 


Consumption and its Prevention, Winslow Anderson, San 


Francisco, Cal. 


Cleanliness as the Chief Antiseptic, C. F. Ulrich, Wheel- | 


ing, W. Va. 
The Bath in Modern Medicine, Chas. H. Shepard, Brook- 
lyn, N. Y. 
" Drinking Water, Hal C. Wyman, Detroit, Mich. 
‘Transportation Companies as Disseminators of Contagion, 
S. S. Herrick, San Francisco, Cal. 
Vaccination and Re-Vaccination, Ezra M. Hunt, Trenton, 
fu 


To be announced, Walter Wyman, Surg.-Gen. M.H.S. 
To be announeed, J. H. Kellogg, Battle Creek, Mich. 
To be announced, Lawrence Flick, Philadelphia, Pa. 

To be announced, Jas. A. Steuart, Baltimore, Md. 

To be announced, F. H. De Vaux, Valley City, N. D. 


Section on Obstetrics and Diseases of Women.—)Dr. Joseph 
Eastman, Chairman of the Section, will deliver the Annual 
Address. The following papers will be presented: 

Treatment of Fibroid Tumors of the Uterus, Franklin H. 
Martin, Chicago, III. 


tsburg, Pa. 

Status of the Means to Banish the Pain in Parturition 

| William B. Dewees, Salina, Kan. 

| ‘dite with Case, W. Winterberg,San Francisey 

Cal. 7 

| Recto-Vaginal Fistula, its Etiology and Surgical Treat. 

/ment, Augustus P. Clarke, Cambridge, Mass. 

| Suspension of the Uterus in Extreme Anterior Dis 

| ments, H. R. Holmes, Portland, Oregon. 

| A Plea for Thorough Training in Obstetrics and Genera] 

| Medicine on Part of the Gynecologist, Henry Parker New. 

/man, Chicago, Il. 

| A Case of Didelphic Uterus, Unilateral Hematometra, 

area and Hematocolpos, X.O. Werder, Pittsburg, 

| Pa. 

|__A Case of Gangrene of the Mammary Glands, J. Schneck. 

| Mt. Carmel, II]. 

Le Emmett’s Inside Operation, Joseph Price, Philadelphia, 
a. 
What Causes Relate to the Unsatisfactory Results follow- 

ing the Removai of Diseased Uterine Appendages. Hugo 0, 

Pantzer, Indianapolis, Ind. 

Ovarian Pain, O. B. Will, Peoria, Ill. 


place. 





SOCIETY NEWS. 


New York State Medical Association —The Fifth District 
Branch of the New York State Medical Association will hold 
its tenth annual meeting in Wurzler’s Building, 315 Wash- 
ington Street (near City Hall Square), Brooklyn, on Tues- 
day, May 22, 1894. 

The morning session will be called to order at 11 a.x., and 
will be devoted to the President’s Address, On the Preven- 
| tion of the Disagreeable and Dangerous Symptoms produced 
by Ether as a General Anesthetic. 


__ Biographical sketches of the late Dr. W.T. White, by John 
|Shrady; Dr. John Young, by C. M. Kittredge; Dr. Wm. 
Govan, by I. D. LeRoy ; Dr. M. K. Hogan, by Wm. O’Meagher: 
| Dr. A. L. Carroll, by E. 8. F. Arnold, J. W. 8. Gouley, 4. T. 
| Harrison, C. A. Leale, A. Lukens, Stephen Smith, J. G. Truax, 
|W. C. Walser. 
| A scientific paper on the Dietetic Treatment of Consump- 
| tion, will be read by Dr. T. J. MeGillicuddy. 
The afternoon session will be called to order at 2 p.w., and 
| will be devoted to the remaining scientific papers: 
_ The Treatment of Chronie Oophoritis by Electricity, Ed- 
/ward Sanders. Discussion opened by L. G, Baldwin, of 
Brooklyn. 

| Report of a Case of Chronic Peritonitis with Intestinal 
|Fistula. Celiotomy. Enterorrhaphy. Recovery, Frederick 
| Holme Wiggin. 
| General Discussion of Vaccination. Ovened by F. 4. 
Jewett, 8S. E. Jelliffe and H. H. Morton, of Brooklyn. 

The Nominating Committee will then make its report on 
members of the Executive Committee for the ensuing year. 





Association of American Physicians.—The ninth annual meet- 
ing of the Association of American Physicians will be held 
in connection with the third Congress of American Phiysi- 
cians and Surgeons, at Washington, D. C., May 29, 30 and 31, 
and June 1. 

President’s Address, Reginald H. Fitz, Boston. 

The Treatment of Certain Symptoms of Croupous [’neu- 
monia, particularly in Adults, Beverly Robinson, New York. 
A Treatment of Typhoid Fever, Samuel A. Fisk, Denver. 
Six Cases of Traumatic Headache, C. F. Folsom, Boston. 

Clinieal Report of Two Cases of Raynaud’s Disease, | red 
erick P. Henry, Philadelphia. 

Dr. S. C. Martin’s Researches on the Bacteria of Vaccinia, 
Ilarold C. Ernst, Boston. ‘ 

Morphology as a Factor in the Study of Disease, Openet 


with a paper by Harrison Allen, Professor of Compara 
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vice Anatomy in the University of Pennsylvania, and dis-| military reservation at Fort Pike for a hospital for lepers 
nssed by Thomas Dwight, Professor of Anatomy inthe Har- | and contagious disease patients. 

card Medical School, Dr. Frederic H. Gerrish, Professor of | 

jnatomy in Bowdoin College, Dr. Frank Baker, Professor of | Quarantine on the Great Lakes.—Ohio, Indiana, Michigan, 
4natomy nf the beh tome of bn, ny Poe Burt U; | Wiseonsin and Illinois, through the executive officers of 
Wilder, hy cornell U ela ae Apanoany their respective State Boards of Health, have adopted the 
Joology in Corne niversity. as c 
Moditication, Temporary and Permanent, of Physiological | following: 


Characters of Bacteria in Mixed Cultures, Theobald Smith, | Resolved, That no vessel plying on the lakes should be allowed to enter 

gg eps any port within the boundaries of our respective States without having 

Washington. ar a ._ | on board, subject to inspection, a bill of health, duly signed by an officer 
The Effect of Various Metals on the Growth of Pathogenic | of the United States Marine-Hospital Service. 


pacteria, Meade Bolton, Baltimore. . 
Note on the Observation of Malarial Organisms in Con-| Yellow Fever Precautions.—A State disinfecting station has 
nection With Typhoid Fever, W. Gilman Thompson, New | peen ordered by the Florida State Board of Health to be 


| 
| 
| 
| 


a in Artificial Melanosis, George Dock, Ann established at Fernandina, Fla., similar to that at Mullet 
\rbor. | Key. Port physicians are on duty at Fernandina, Mayport, 
Stomatitis Neurotica, A. Jacobi, New York. | Key West, Punta Rossa, Punta Gordo, Port Tampa, Apa- 


Tetany in America, J. P. Crozer Griffith, Philadelphia. | jachicola and Pensacola, and strict inspection of all vessels 
Sewer Gas, The Bacteriology, by Alexander C. Abbott, First | ._ < Sani Le EPP 
\ssistant in the Laboratory of Hygiene, University of Penn- | 'S enforced. The Jacksonville Sanitary Association reports 
yylvania ; As a Cause of Disease, by Abraham Jacobi, Pro-|a balance of yellow fever funds in its treasury amounting 
fessor of Diseases of Children in the College of Physicians | to $26,545.33, drawing 4 per cent. interest. It contributed 
and Surgeons in New Y ork City. ; a | $2,000 to the relief funds of Brunswick, Ga., and other places 
The Distribution and Control of Leprosy in the United “eorignte 
states: The Distribution. Opened with a paper by J. Nevins | 48° year. 
Hyde, Chicago, and discussed by Wm.C. Haraway, St. Louis,| +‘ empranous Croup ” vs. Diphtheria. — Dr. H. M. Biggs, the 


ndJames E. Graham, Toronto. The Prophylaxis and Treat- : : ‘ s we ; 
= aan me a anes by Jas. C. Whive sn discussed bacteriologist of the New York City Board of Health, has 


by George H. Fox, New York City, W.C. Wyman, U.S. M.H.)| been led, asa result of his recent examinations, to recom- 
Service, and Joseph D. Bryant, New York City. mend that so-called membranous croup be included in the 


Lead Palsy in Children, Wharton Sinkler, Philadelphia. jist of contagious diseases. In the bacteriologic examina- 
A Study of the Temperature in Cerebral Apoplexy,Charles|,. gow, ~ _ oak 
L. Dana, New York. tions of 286 cases reported as “membranous croup,” 229— 
The Mild Character and Diminished Prevalence of Syphilis | or about 80 per cent—were proved to be true diphtheria by 
and the Infrequeney of Visceral Syphilis, John H. Musser, the existence of the Klebs-Lotiler bacillus. Of the remain- 
Philadelphia. 
Some Remarks on the Significance of Albumin and Casts, | 
especially in those past Middle Life, Frederick C. Shattuck, 


ing 57 cases, 40, or only J4 per cent. of the total number, 
were clearly not true diphtheria, and 17, or 6 per cent., were 


Boston. doubtful. 
Experimenta] Phthisis in the Rabbit with Formation of | ; a 
Cavities: A Demonstration, T. M. Prudden, New York. Cholera in Europe.—It is not even “cholerine” now in Lis- 


A Report of the Ultimate Results obtained on Experi- bon, according to late eable dispatches ; what was so re- 
mental Eye Tuberculosis by Tubereulin Treatment and 
Anti-Tubereular Inoculation, E. L. Trudeau, Saranae Lake. 

Nephritis in its Surgical Aspects: Opened by a paper by ve 
Edward L. Keyes, of New York City, followed by a paper | tion, to be Asiatic cholera, it is now asserted, on the author- 
irom George M. Sternberg, Surgeon-General U. 8, Army, on) jty of the Austrian Consul-General at Lisbon and the Portu- 
the Bacteriology of Nephritis, and discussed by George 
Chismore, of San Francisco, Cal., L. Bolton Bangs, New York ear ; : 
City, Franeis 8S. Watson, Boston, Mass., and W.N. Wishard, lutely dangerless.” Meanwhile, from time to time, there 
f Indianapolis, Ind. continues to be received more or less definite reports of the 

[he Conservative Surgery of the Female Pelvic Organs. westward extension of the disease from Russia and Turkey 
Papers will be read by Wm. M. Polk, of New York, and Wm. ; 
Goodell, of Philadelphia. 

Address by the President of the Congress, Alfred L. 
Loomis. on the Influence of Animal Experimentation on 


ported at first and subsequently was pronounced by Medi- 
eal Director Montaldo of Madrid, after a personal investiga- 


guese Minister at Washington, is only diarrhea and “abso- 


through Austria to the Iberian peninsula and to France. 


Smallpox in Chicago.—Chicago continues to be the center of 


Medical Science. interest with respect to smallpox. ¢ ontrary to expectation 

Some of the Chemical and Bacteriological Characteristics | the milder weather has caused no diminutionin the number 
f ik T > ~ : : ° mp ¢ 
of Milk, Thomas M. Rotch, Boston. of new eases reported daily; there was an increase of 17.3 


The Chemieal Products of the Anerobie Putrefaction of 


) . Dee Aiapeeve: yer cent. in the second, as compared with the first, week of 
Pancreatic and Hepatic Tissues, and their Effects upon the o— ps 


Tests for Morphia, Victor C. Vaughan, Ann Arbor May,and of 37.5 _— cent.in these two weeks as compared with 
Gastro-Enteric Rheumatism, H. M. Lyman, Chicago. the month of April. The total number of cases reported be- 
A Case of Osteomalacia, George Dock, Ann Arbor. tween January land May 14 is 1,559. The growth of the 


A Case of Caleulous Pyelitis with Invasion by the Bacillus 
Lactic .Erogenes, J. H. Musser, Philadelphia. : ; 

The Surgery of the Accessory Sinuses of the Nose: To be | ures—to which are added, for purposes of comparison, the 
discussed by J. Solis-Cohen, Philadelphia, F. 1. Knight, Har-| figures for the corresponding period in the epidemic of 
vard, George M. Lefferts, New York City, F. H. Bosworth, Dr. | 1ggj-g3. 


epidemie during this period is shown in the following fig- 





William ©, Glasgow, of St. Louis, and E. Fletcher Ingals, of | 1S. ISS], 
Chicago. Daily average of new cases in January . ~« 44 2.6 
fhe Influence of Infectious Processes on the Nervous Sys- " e " February... ... 8&8 3.5 
tem: Pathology and Etiology, Jas. J. Putnam. The Relation; “ zs March. . .. 88 3.2 
to General Nervous Diseases, E. C. Seguin, of New York; es es aS a April. «. s..% + alSa 4.4 
the Relation to Mental Disease, by Charles K. Mills; the, “ - zs i May. . = ee ae | 
Ther ipeuties, by : ee Derecum, of Philadelphia. Percentage of increase or deerease: 
130 TSA] 
| Fi Increase. Decrease. 
| February asto January. . . . 1026 34.6 


PUBLIC HEALTH. March as to caged bere a = 8.5 


| April as to March . 


jaa |May asto April. . Slisas sic a pase ee — 38.6 
A Leper Hospital.—At the request of the Senators and Rep-| [nerease of May over January, 1894, 507.3 per cent. 
Tesentatives from Louisiana, the Secretary of War has given | ss ” e ISsl, 4.6 rs 


New Orleans and the State the right to use the Government! As heretofore remarked, the result of this comparison is 
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not reassuring—especially in view of the fact that the epi- 
demic of 1881-83 did not reach its height until January, 1882, 
when there were 1,038 cases,and did not finally die out 
until September, 1883, with a tale of 6,786 cases, 2,518 deaths, 
an actual money cost of $940,948.80, reported and a con- 
structive cost of $5,528,122.66, exclusive of the aggregate of 
misery, suffering and loss of life. Chicago is now three 
times larger than then and can well afford to spend what- 
ever sum is necessary to prevent a repetition of that experi- 
ence. The municipal authorities have at last awakened to 
a comprehension of the gravity of the situation and have 
given the Health Commissioner, Dr. A. R. Reynolds, 
authority and resources, 


plenary 
On the 18tha 
vaccination of “all 
” there has been a 
vaccinating corps and of the quaran- 
hospital accommodations have been en- 
larged, so that every case of smallpox may be removed at 
once; the “sweat shop” district has been put under the 
direct supervision of the State Board of Health; and the 
U.S. Marine-Hcspital Service of the port, under charge of 
Dr. Hamilton, inspects every 
harbor. 

The following is the form of the bill of health furnished: 


hitherto wanting. 
proclamation was issued ordering the 
persons within ten days from this date;’ 
large increase of the vy 
tine police force ; 


vessel before it leaves the 











BILL OF HEALTH.—Marine-Hospital Service, District of the Great 
Lakes. Surgeon’s Office, Port of Chicago, Illinois, 189, 

To Whom it May Concern: This is to certify that I have this day care 
fully ins spected the of——-whereof Captain -is Master ry and 


have inspected the 
nated. 

I further certify that the vessel and its cargo are in good sanitary con 
dition,and that none of the passengers or crew are suffering from any 
contagious disease. JouN B. HAMILTON, Surgeon U.S. M.-H. S. 

By Surgeon U.S. M,-H.S., Inspector 
No. of passengers No. of oflicers———. 


passengers and crew. The crew have been vacci- 








No. of crew 





BOOK NOTICES. 


Essentials of Practice of Pharmacy. Arranged in the form 
of questions and answers, prepared specially for pharma- 
ceutical students. Second edition, revised by Lucy C. 
Sayre, Ph.G., Professor of Pharmacy and Materia Medica 
University of Kansas. Philadelphia: W. P. Saunders, 1894. 
Price $1.00. An excellent book of its ciass. 

Manual of Practical Obstetrics. By Knwarp Davis, A.M. 
M.D., Professor of Obstetrics and Diseases of Infaney in 
the Philadelphia Polyclinic, ete. Second edition, revised 
and enlarged with 134 illustrations. Philadelphia: P. 
Blakiston, Son & Company, 1894. Chicago: E. H. Col- 
grove & Co. Price $2.50. 

When the first edition of this book appeared we com- 
mended it as being a concise summary of obstetrical know]- 
edge. The illustrations are good and the teachings fully 
abreast of the time. We note that the author lays less 
stress on antiseptic treatment of the cord than modern 
teachings would seem to indicate. With the exception of 
this slight omission there is nothing to criticize. 


An Aid to Materia Medica. By Roverr H. M. Dawzary, 
Professor of Operative Surgery and Surgical Anatomy, 
New York Policlinie. Third edition, revised and enlarged 
by Woolsey Hopkins, M.D. New York: G. P. Putnam «& 
Sons. 1894. 


M.D. 


The preface to this book states that “this revision of the 
book was made necessary by the changes in the last United 
States Pharmacopeia. The book aims to present in a brief 
space in tabular form all the drugs and preparations recog- 
nized by the Pharmacopwia. 
venience of the physician. 


It is interleaved for the con- 
It contains the doses and the 
decimal system, as well as the old English form, with sam- 
ples of prescription writing inthe metric system. The little 
book will be found extremely useful. 


NOTICES. 
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‘Seventh Annual Report of the State Board of Health 


and Vj 
Statistics of the Commonwealth of Pennsylvania, 1891 Rat 
burg. Paper, pp. 1,044. The same, 1892, pp. 785 j 
The work of our State Boards of Health is an indy of the 


general intelligence of the community. 


Great praise is due 
to the manifest zeal and wisdom in action of this }; rd, yet 
we can but feel that the thousands of intelligent citizens os 
the great State of Pennsylvania, and especially the tember, 
of the medical profession, have failed in their duty to the 
State by not insisting upon an appropriation thai would 

_have a moderate relation to the needs of the community. 


As it is, any emergency finds the Board wellnigh he|plegs. 

We find much of present interest and of permane 
in these pages. Every practitioner should regard |)imsel; 
as an assistant of the Board of Health, and nowhere so we}! 
as in these records can he read the lessons taught by 
life due to lack of cleanliness and of care for 
disease. 


val; 
Vaile 


LOSS of 


infe ctious 


The reports of proceedings of the American Public Healt) 
Association, of the Section on State Medicine of the Aypp- 
ICAN Mepricar Association, and of the Pennsylvania State 

Sanitary Convention, and a Compendium of the | 
Penaxtiniida relating to Public Health and Safety find a 
place in these volumes, and enhance their permanent value 

The first volume contains the report of the Secretary of 
the Board and minutes of meetings, and twelve appendices 
comprising reports of standing committees, of inspections, 
annual reports of cities, reports of conferences and con- 
ventions, articles on quarantine, disinfection, epidemics and 
special sources of disease, circulars issued by the Board,a 
compendium of laws relating to public health and safety, ete. 

The second volume contains the report of the Secretary 
for 1892, minutes of meetings and appendices including 
reports of committees, of inspections, articles on quaran- 
tine, disinfection, epidemics and special sources of disease, 
reports of conferences and conventions, 
the Board, annual reports of cities, ete. 


laws of 


circulars issued by 





NECROLOGY. 


Bex. Davis, M.D., New Holland, Washington, April 25— 
M. G. Osborn, M.D., Delmar, Iowa, April 28. T. T. Dorwin, 
M.D., Decatur, Ind. He had been retired from practice for 
some time and for the last ten years had been President of 
the Decatur National Bank.——M. L, Malory, M.D., of Roch- 
ester, N. Y., April 2S.—-W. H. Carruthers, M.D., of North- 
field, Minn., May 1. 

Wa. V. Keatine, M.D., died suddenly at St. Joseph’s llos- 
pital, Philadelphia, immediately after making a brief address 
to the graduating class of trained nurses. At a special 
meeting of the Hospital Staff, April 20, the following action 
was taken: 

It was with peculiarly painful, tender and reverent feeling that t 
Medieal staff of St. Joseph’s Hospital assembled to pass resolutions 
memory of their most distinguished colleague and beloved President, 
Dr. William V. Keating, who for nearly fifty years has faithfully served 
the Hospital, with no recompense except the approval of his own con- 





| science and the gratitude of those whose hearts were in the service 


the same Divine Master. 

Dr. Keating was interested in the Hospital even prior to its founda 
tion, securing funds by personal effort and his own generosity, and since 
by his professional eminence aiding, and always giving unsparingly of 
his time, effort and wisdom, 

To him the Sisters of the Hospital went freely, always sure of Ws 
counsel in perplexity and sympatheti¢e assistance in every effort | ad, 
vauce the Hospital inthe efticiency of its charitable work. He was «lve 
to every professional advance,and in singleness of heart he labored to 
place those institutions with which he was connected always abreast Of 
the times. 

That his ripe wisdom and his last strength and hour should !e ex 
pended in the service of that institution to which he gave fr hls 


ponthiel vigor, has in it an impressive example of duty performed ¢ the 
end. 
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MISCELLANY. 


«Dr. Keating died shortly after addressing a few encouraging words | 


the class Of nurses in training, making his remarks brief because of 
ip jJIness he felt Suddenly overwhelming him. 


'are more frequent in the first childhood than even later. It 


t “To the gentle Sisters was given the opportunity to render the last | 


to their old friend and benefactor of years—moments pitifully 
ref, yet not without their consolation. 
~ The s taff passed the following resolutions: 
Reso That in the death of Dr. William V. Keating the mening’ 
nrofessit hes lost a man of most distinguished ability, who has reflected 
yor upon the profession alike by his attainments, his spotless integrity 
ness of character. 
d. That St. Joseph’s Hospital has lost a friend whose labor 
eaching influence will long be felt. 
/, That we, as a Staff, have lost a true friend, whose example 
; professional culture, high bred and delightful courtesy, untiring de- 
otion to duty, kindness and purity of heart we will hold in reverent 


memory 
p 





R /, That the Sisters of Charity and all friends of the sick 

or have lost an efficient and sympathizing helper. 
Resolved, That we publish and communicate to the 

e sentiment and resolutions of this meeting. 


family of the de- 


eased ¢ 





MISCELLANY. 


Change of Address.—Dr. W.L. Scuenck, of Kansas, to New 
Castle, Colo, Dr. E. J. Doering to Hotel Metropole, Chicago. 


Gladstonian Nerve.—The anecdotes regarding the Grand Old 
lan are beginning to pile up, now, in suitable commemora- 
tion of his marvelous public career that is now drawing to 
aclose. Mr. Smalley, the well-known correspondent of the 
New York Tribune, stands sponsor for the following medical 
narrative of a man who never knew what fear meant: 

“Mr. Gladstone is now staying at Biarritz. Theday before 
be left he called on Dr. Granger, who has succeeded Sir An- 
drew Clark as the Premier’s physician, and who is also an 
eulist. He told Mr. Gladstone that a cataract had obliter- 
ated the sight of one eye and that another cataract had 
begun to form on the other. The Prime Minister reflected 
amoment, and said: *I wish you to remove the cataract at 
mee. The physician replied that it was not yet far enough 
adyaneed for an operation. ‘ You do not understand me,’ 
answered the Premier; ‘it is the old cataract I wish re- 
moved. If that is out of the way,I shall still have one good 
eye when the new cataract impairs the sight of the other.’ As 
the physician still hesitated, Mr. Gladstone continued: ‘ You 
still seem not to understand me. I want you to perform the 
operation here and now, while Iam sitting in this chair,’ 
‘But it might not be successful,’ said Dr. Granger. ‘That 
isa risk I accept,’ was the instant reply.” 

Ambroise Pare Accused of Poisoning his King.—Lately there 
hasappeared in Paris an admirable medico-historical sketch 
of the diseases and death of Francis II, of France, by Dr. 
Albert Potiquet. The King was sickly from infaney, but he 
was sufficiently robust to pass successfully through an 
attack of variola when four or five years of age. His death 
was probably caused by the extension of mid-ear trouble to 
the brain. Among his surgical attendants was Ambroise 
Paré, who was present when a consultation was held for the 
purpose of determining the question of trephining the King’s 
The operation was adjudged to be unnecessary. 

Very soon after the King’s demise certain partisans began 
to insinuate that that event had been brought about by 


cranium, 


poison. A writer in the Lancet-Clinic gives the following 


statement of the way in which the name of the great Paré 
came to be brought into the matter: 


“Writers more inspired by passion than by love of truth 
sought to aecredit the death to poisoning. They went 
so far as to aflirm that Ambroise Paré, the illustrious and 
Irreproachable surgeon, was the principal factor in the 
honstrous crime. But it was not necessary to seek so far 
or an explanation when we read Dr. Potiquet’s work, for we 
find that Francis II not only died poisoned but liv ed pois- 


oned, he had septic fever,and the pus, finding no exit with- 
out, naturally wentin, The death was only the epilogue of 
this uppuration, left to itself, and not let out. Asif he 
leare’ a doubt might remain in some minds, Dr. Potiquet 
askec if any other diagnosis than than of adenoid vegetations 


can be found. Had it been from syphilis or fetid rhinitis 
these affeetions would have been revealed by symptoms that 
could not have passed unperceived. Could the malady have 
irises from nasal polypi? A polypus of the nose is apt to 
Project and be perceptible at the exterior, and is, besides, a 





| gaged from all contiguities, reposes on a rigorous scientfie 


;named after the late Oscar Craig, President for some years 


/appointed editor of the “American Text-book of Nursing.” 
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rare thing inaninfant. Adenoid vegetations,on the contrary, 
is, then, highly probable that at this distance we can aflirm 
with certainty that Francis II died of meningo-encephalitis, 
consecutive to a suppurating inflammation of the left ear 
connected with adenoid vegetations. This diagnosis, disen- 


basis. Moreover. in deficiency of the truth, it presents all 
the attributes of likelihood. We should. then, be easily dis- 
satisfied were we not to agree with Dr. Potiquet.” 


An Epileptic Colony for New York.—The Legislature of New 
York has passed, and the Governor signed the bill estab- 
lishing a colony for epileptics in that State. The colony 


of the State Board of Charities. The bill provides for the 
purchase of atract of 1,875 acres of beautiful land in the 
Genesee Valley, near Mount Morris,in Livingston County. 
This tract is all in one piece, well watered by brooks, and 
consisting of fine fields, woodland and orchards, and already 
provided with picturesquely-grouped buildings to the num- 
ber of thirty-five. It has been a colony of the Christian Be- 
lievers for twenty or thirty years, per- 
fectly adapted to its new use. 

The law requires that all of the buildings 
be on the village plan. A board of five managers is 
vided for, and these have already been appointed. 

The Governor appointed as the Board of Managers: Dr. 
Frederick Peterson, of New York; Mrs. C. F. Wadsworth, of 
Geneseo; Geo. M. Shull, of Mount Morris; Dr. Chas. E. 
of Albany, and W. H. Cuddeback, of Buffalo. 

An important provision in the bill is that the Managers 
may accept any bequests of persons interested in the wel- 
fare of epilepties, and it is believed that many charitable 
wealthy people will build cottages upon the splendid sites 
on the tract to bear their names and exist as lasting me- 
morials to their desire to serve humanity in this wise. 

A medical superintendent, steward, matron, pathologist, 
nurses, school-teachers, teachers of various industries and 
arts, and so on,are to be appointed as needed; but the 
colony will not be ready probably to receive patients before 
the autumn of 1895. 

It is thought that the colony will ultimately number J,500 
to 2,000 members. As soon as possible the 600 epileptics in 
the county almshouses will be taken in charge. Later, pri- 
vaie patients will be received at prices corresponding to the 
accommodations asked for. It is sure to become self-sup- 
porting in the course of time,and to grow into an industrial 
and agricultural village that will more than rival the simi- 
lar and famous colony at Bielefield, Germany, upon which 
this is, to a certain extent, modeled. 

At their organization, in Albany, on May 3,the Board of 
Managers made Dr. Frederick Peterson, of New York, Pres- 
ident, and George M. Shull, of Mount Morris, N. Y., Secre- 
tary of the Board. 


and is, therefore, 


put up should 
pro- 


Jones, 


Washington Notes. 
Miss Roserta M. West, Superintendent of the Emergency 
Hospital, formerly of the Philadelphia Hospital, has been 
Tue New Law in the District of Columbia requires 
druggists to sell whisky or other liquors only on physicians’ 
prescriptions. Forgeries for obtaining drinks are becoming 
very frequent. 
CoLtumBIA MEDICAL 
cises of the Columbia Medical College followed by Faculty 
dinner took place May 8. General prize of $50 awarded to 
Gottlieb Werhle; clinical medicine to W. S. Washburn ; 
clinical surgery, Miss C. Kiefe. 


CoLLEGE.—The commencement exer- 


AssociATION OF Minitary SusGgeons.—The fourth annual 
meeting of the Association of Military Surgeons of the 
United States was held May 3 (proceedings published in 
last week’s JourRNAL), and was a grand success. To Dr. 
George Henderson, of Washington, Chairman of Committee 
of Arrangements, and Dr. Henry A. Robbins, of Washing- 


ton, Chairman Committee of Finance, is due this grand sue- 
Transactions are to be printed and sent to members. 
The addresses by President Cleveland, Commissioner Ross 
and Dr. Senn were the features of the first day’s session. 


cess. 
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Tue Coxey Camp still appears to be exempt from the a 
itary laws here in vogue. The manure is being turned up| 
and removed and the underlying ground saturated there- | 


from is being covered with ashes. No disinfectives have | 
been used so far. 


Neighboring vacant houses and the! | 
ground in the camp enclosure will not be much longer used | 
for privy purposes as a permit has been taken out to make 
sewer connections. Alternations of rain and hot sun have 
the usual effect upon the health of the men, who wear the 
same clothing day and night and sleep on straw, wet and 
soiled, on the ground. There is no water in the enclosure 
and the supply, depending on the manual labor of the men, 
is naturally very limited. The bath isunknown. The burn- 
ing and scalding of clothes together with incessant scratch- | 
ing of the body is very suggestive. The men are very quiet | 
and well disposed, being of a very low intellectual capacity, | 
and appear to be entirely satisfied with their lot (wet straw | ,; 
bedding, bad food and bad emanations). Speeches at night | 
by the officers of the army serve to attract a large number | 
of persons to the unhealthy enclosure and surroundings. | 
There is also a constant throng of visitors during the day. | 
The valuable horses have been removed to healthy quarters | | 
though the work horses still remain. The men were entirely | 
wet by the severe rain last night and had to stand or walk | 
about until this morning. The hardships from this pest hole | 
can not be imagined, and ordinary charity should suggest | 
their removal tosome healthy place. Many of the men are | 
sick and complaining, and there is every indication of an epi- | 
demic which may extend, through the visitors, to the entire 
city. 





Philadelphia Notes. 

Dr. Wu. H. Partsn has been appointed Medical Director 
of St. Agnes Hospital, in place of Dr. Wm. Keating recently 
deceased. 

Ine Crry Boarp or Heautn has begun a house-to-house 
inspection in order to prepare in time for a possible invasion 
of cholera next summer. Circulars of information regard- 
ing tuberculosis have been printed for free distribution, in 
which especial attention is directed to the infectious char- | 
acter of the disease, and the importance of destroying or) 
disinfecting the sputa. Although there are only four or 
five cases of smallpox in the whole city, the Board has 
ordered all the school children to be vaccinated. 

Tue SEMI-ANNUAL CONVERSATIONAL MEETING of the Phila- 
delphia Pathological Society was held on the 26th ult., when 
Dr. Simon Flexner, Associate in Pathology in Johns Hop- 
kins University, delivered an address entitled: “An Exper- 
imental Study of the Nature and Action of certain so-called 
Tox-albumins,” which was most interesting and instructive. 
After the meeting a reception was tendered Dr. Flexner at 
the University Club. 

THe SECTION ON GENERAL SurGery of the College of Phy- 
sicians hada very interesting program at its meeting on the 


lith inst. Dr. J. Wm. White read a paper on “Appendi- 
citis,” the surgical discussion being opened by Dr. Robert 
F 


. Weir, of New York, the medical side being opened by Dr. 
William Pepper. A general debate followed. Dr. Joseph) 
Leidy reported two cases of appendicitis complicated by 
glycosuria, and Dr. Thomas G. Morton also reported a_ 
case of appendicitis with glycosuria. “Gunshot Wounds 
of the Brain” was presented by Dr. Jos. Hearn and two cases 
reported, illustrating treatment. Dr. Thomas G. Morton 
presented an improved aseptic ward carriage, for hospital 
use. 

THE ATTENTION Of the Board of Education having been 
directed to the possible spread of contagious diseases among 
the younger school children from the clay used in modeling 
in kindergarten work, the subject was referred to the Com- 
mittee on Hygiene, of the Board. This Committee has just | 
reported that they had been unable to discover an instance | 
of the communication of skin diseases or infection in the 
schools of this district; that clay itself is antiseptic, and | 
that with ordinary care the same clay can be used over 
and over again, almost indefinitely, without any risk of | 
communicating infectious disease. They insist, however, as 
a matter of cleanliness, that children shall be forbidden to 
put the clay to their mouths or use spittle to moisten it; 
freshly boiled water only should be used for this purpose. | 


Surgeon R. 


| Souchon, 


anapolis, Ind. 


| Schaeffer, M.D. 
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“THE PUBLIC SERVICES. 


Army Changes. Official list of changes in the stations a 
oflicers serving inthe Medical Department, U. S. Army mM Vor 
5, 1894, to May 11, 1894. a 

Major William E. WaTERs, Surgeon U. , is granted leay: 
fortwo months,totake effect on or Pao July 1, 1894. 

Capt. WILLIAM G. SPENCER, Asst. Surgeon, will report in pe: 
President of the Army Retiring Board at Omaha, Neb., 
as he may designate, for examination by the Board. 

First Lieut. Joun S. KuLP, Asst. Surgeon, is relieved from < ty 
Sheridan, I]l., and ordered to Ft. Spokane, Washington, { 

First Lieut. GEORGE M. WELLS, Asst. Surgeon, will proceed to 
A. T., and report for temporary duty, not later than the 15t\; 
during the absence on leave of Capt. JEFFERSON D, Poy; 
Asst. Surgeon. 

Major JOSEPH R. GIBSON, Surgeon, is granted leave of absence 
days, to take effect on being relieved from duty at Davi: 

a 


to the 
at such time 
it Ft 
duty, 
s0wie 
instant = 
EXTER, 


rtwent 


s Island 


First Lieut. BENJAMIN L. TEN Eye K, now on temporary duty at Ft. Clar; 
Texas, is assigned to duty at that post. F 

First Lieut. WILLIAM F. Lippitt, JR., Asst. Surgeon, is relieved 
duty at Camp Eagle Pass, Texas, and ordered to Ft. Leay 
Kan., for duty. 

hee GEORGE H. TORNEY and Louis W. CRAMPTON, Asst. Surgeons 
will report in person to Col. CHARLES H. ALDEN, Asst. Surgeon-(: 
eral, President of the examining board appointed to meet at the ! 
office of the Surgeon-General U. 8S. A.. on Tuesday, May §, 1894, a 
such time as they may be required by the board, for examination as 
to their fitness for promotion. 

First Lieut. HARLAN E. McVay. Asst. Surgeon, par. 2 0. 86, A. G.0 
April 12, 1894, assigning him to station at Angel Is an Cal.. ‘ 
voked. He will be relieved from duty at Ft. Huac huea, Ariz., and 
will report for duty at the Presidio of San Francisco, Cal., relieving he 
First Lieut. CHARLES WILLCOX, Asst. Surgeon, who, on being thy r 

e 


relieved, will report for duty at Angel Island, Cal. lis 


PN 


from 
nworth, 


pu 
wh 


Navy Changes. Changes inthe Medical Corps 
the week ending May 12, 1894. 

A. MARMION, bold himself to relieve 
A. BRIGHT,on the U.S. S. * Newark.’ 

Surgeon G. E. H. HARMON, to,the U.S.S8. 

Asst. Surgeon W. M. BARNUM, to the U. 
184. 

Surgeon J. M. STEELE, 
Island Navy Yard. 

Surgeon H. G. BEYER, from Naval Academy, and to the * Bancroft.’ 

P. A. Surgeon CLEMENT BIDDLE, from League Island Navy Yard, and t 
Marine Rendezvous, Philadelphia, Pa. 

Asst. Surgeon J, F. LEYs, granted one month’s leave, with permission to ( 
go abroad. 


of the U.S. Navy for 
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** Monongahela,” 
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June 15, 184 
8S. ** Monongahela,’ June ' 


from the U.S. S. “St. Louis,” and to Le 





LETTERS RECEIVED. 

(A) Andrews, B. J., Burlington, Vt.; 
York City. 

(B) Beman, W. W. 


American Druggist Pub. Co., Ne 
. Ann Arbor, Mich.; Boise, 
Mich.; Bernd, H. & Co.. St. Louis, Mo; Baker. 
Va.; Bennett, T. J., Austin, Texas; Buechner, W 

(€) Coffin, Lawrence, Brooklyn, N. Y.; Carhart. J. W., La Grang 
Texas; Cutter, E. and J. A., New York City. 

(E) Elmere, J. H., Osage City, Kan.; Eastman, Joseph, Indianapolis, ) 
Ind. 

(G) Graham, D. W., Chieago, Ill.;: Green, Mrs. C. R., 
Grafton, J. J., Chicago, I1].: Guild, Wm. bee” & Co. ty 
(Hl) Hummel, A. L. ’ Philade Iphia, Pe : Hibberd, 

ind.; Herald-Despateh, Decatur, Ill. 
(J) Jett, E. G., Fredericksburg, Va.; Juire, C. E. Lynnville, Iowa 
(Ki) Kirkbride, M. Frank, Spring Lake Beach, N. J.; Keating, J. W 


ceatne, Grand Rapids, 
Jas. B., Charlottesy 


H., Youngstown, 0! 


Wonewoe, \Vis 
2 ass. 
Richmo 


liam, Ann Arbor, Mich.; Kirkley, » Toledo, Ohio; Kales, J. D., Cl 
cago, Ill. 

(KL) Leaning, J. K., Cooperstown, N, Y.; Longfellow, P. C., Cincinnati. 
Ohio: Loeb, H. W., St. Louis. Mo. 

(Ml) Millard, P. H., St. Paul, Minn.; Montgomery, , Philadelphia, 
Pa.: McDonald, Dr., Grafton, N. Dak.: Mellier thd co. St. Loui \ 

(N) North American Phonograph Co., Chiezgo, Il.; Nelson, D E., 
Chattanooga, Tenn. 

(P) Parsons. Frank S., Philadelphia, Pa.; Pettyjohn, E. $., Al 


Mich.; Pratt, John W 
New York City; Parkinson, J. H., 
(R) Ryan, L. R., Galesburg. Ill. 
(S$) Sauer, F. N., Racine, Wis.; 
Schenck, W. L., New Castle, Col.; smith, Chas. 
Senn, Emanuel J., Chicago, I1l.; Shepard, Chas. 
Ed., New Orleans, La.; Schulze-Berge 


Post-Graduate Medical schoo. 
Sacramento, Cal. 


.. Boston, Mass.; 




















Smith, Mrs. Mary, York City 
A. Darlington, Wis. 
H., Brooklyn. XN. \ 


& Koechl, New Y 


New 


City 
(T) Trowbridge, L. 
Toledo, Ohio; 
(W) 


. Detroit. Mich.; The Toledo Medical Compend 
The ee ey Battle Creek, Mich. ; 
Woodbury, Frank, Philadelphia, Pa.; Woodburn, F. C., Ina 
PAMPHLE'TS RECEIVED 

Bulletin Health Dept., Bureau Vital Statistics. Chicago. 

Cholera. Its Preventionand Treatment. Typhoid Fever. 
By Elmer Lee, A.M., M.D., Ph.D. 

Zur Behandlung der Epile psie. By Konrad Alt. 

The New Orleans Sewerage System commenced with Inaugural! Cere- 
monies. April 18, 1894. 

Memoir of Alfred Ludlow Carroll, M.D. 

The Therapeutic Uses of the Salts of Cesium and Rubidium. by T.\\ 


Blennorrhea. By J.T. Jelks, M.D. 
Etiology and Treatment of Pneumonia. 
Some Effects of Blennorrhea in “oe, 
Address on Medical Edueation. By. Je es, M.D. 

The Prevention of Venereal Diseases. ‘By J.T. Jelks, M.D. 

Report of a Case of Gunshot Wound of the Sie and Stomach. 
rotomy. Reeovery. By J. T. Jelks, M D. ; 
Compar: —* Value of Mercury and the Iodids in Treatment of Syp2 
ilis. By J. T. Jelks, M.D. ; 

Tumor of the Brain Simulating a Vascular Esk- 
ridge, M.D. 


Treatin 


By J. T. Jelks, M.D. 
By J.T. Jelks, M.D. 





Lesion. By J. 1 


